¢ King’s 


Gamgee, 
Letheby ; 

Martin ; 
br. Allen ; 


THE LANCET, Sepremsrr 25, 1869. 








Tectures 


ON THE 


PHYSIOLOGY AND PATHOLOGY OF 
THE NERVOUS SYSTEM ; 


AND ON THE 
TREATMENT OF ORGANIC NERVOUS 
AFFECTIONS. 


By © E. BROWN-SEQUARD, MD. F.RS., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
MEMBER OF THE NATIONAL ACADEMY OF SCIENCES (U.8.), ETC. 


LECTURE Il. — Parr I. 
ON HEMIPARAPLEGIA. 


Characteristic 3 of hemiparaplegia: loss of voluntary 
movement in one of the lower limbs, and loss of feeling in 
the other—Case of hemorrhage in a lateral half of the 
spinal cord—Two cases of tumour pressing wpon a lateral 
half of that organ, producing hemiparaplegia—Remarks on 
the above cases. 

GenTLemEN,—The affection which I propose to call hemi- 
paraplegia is essentially characterised by these peculiar 
features: paralysis of voluntary movements with conserva- 
tion of sensibility in one of the lower limbs, and anzsthesia 
with conservation of voluntary movements in the other 
inferior limb. This special kind of paralysis is due to a 
lesion in one of the lateral halves of the dorsal region, as 
proved by experiments on the lower animals, and, still more, 
by some cases observed in our species, and in which an 
autopsy has revealed the organic cause of the symptoms. 
These cases show, also, that in some essential points there 
is a decided resemblance between this kind of paralysis and 
that other kind which I have fully described under the name 
of spinal hemiplegia. A hemorrhage was the cause of the 
symptoms in the first of the three cases of hemiparaplegia, 
with a post-mortem examination, which I will relate. It 
was published by an able surgeon, Monod, of Paris.* 

Case 34. Paralysis of the right inferior limb, with conserva- 
tion of sensibility, persistence of tary 
sensibility in the left inferior extremity ; effusion of blood chiefly 
in the right lateral half of the spinal cord, in the dorsal region. 
R——, aged twenty-nine, strongly built, was suddenly at- 
tacked with shivering, and pains along the spine. The next 
day he found that his right leg was weaker than the left, 
and that he was unable to expel his urine. Two days after- 
wards he was brought to the Hétel Dieu. He then offered 
the following symptoms :—The right lower limb was para- 
lysed, but a few movements were still ible. There was 
no deficiency of sensibility on that side. On the left side 
movements were free, but sensibility was entirely destroyed 
from the breast down to the toes. The bladder was much 
distended by urine. There was no fever; urine clear; speech 
and intelligence normal. After a purge, there were in- 
voluntary, liquid evacuations. Three days after admission 
severe pain was felt in the epigastrium ard in the loins, the 
urine e turbid and bloody, and fever supervened. 
These symptoms increased, and there was pus in the urine 
together with blood. Moxas and cauteries were vainly ap- 
plied on the sides of the vertebral column. The patient 
fell into a state of prostration ; large bedsores on 
the sacrum and the trochanters ; the surfaces of skin where 
= exutories had nom applied were seized with ; 
and death ensued, after long , on the thirty-fourth 
day eiandairapeemencmmens af tke theenn 

utopsy.—Brain and its membranes normal. Spinal cord 








* Bulletins de la Société Auatom’ » 79, 
No. uatomique, 1832, p. 7 


t and loss of 





was diffused ev into the two 
the right side; that the white substance was 
lestro; in the right side, round the effused blood ; 
was also an infiltration of blood in the central 
y matter on the right side, up to the second pair of dorsal 
nerves. 
This case clearly establishes that a lesion chiefl 
in the grey matter, in one of the lateral halves of t' 
cord, in the dorsal region, produces i 
movements, but no ia, in the lower extremity on 
the same side ; while it uces complete anesthesia in the 
lower limb on the opposite side, without altering voluntary 
movements, It is important to remark that in this case 
the loss of sensibility was complete, not only in one of the 
lower limbs, but also in the lower part of the trunk on one 
side. The autopsy explains this in showing that the 
matter of the cord was injured up to the level of the pal. 
pair of dorsal nerves.* 
I will now give the principal parts of a very important 
case, recently published by my ingenious and learned friend, 
Dr. Charcot. 


Case 35. Absolute loss of voluntary movement with morbidly 
increased sensibility in the left lower limb, and anesthesia with 
partial conservation of voluntary movement in the right lower 
limb ; tumour pressing chiefly on the left side of the spinal cord, 
in the dorsal region.—E. T——, aged sixty-three, was ad- 
mitted into the infirmary of the Salpétriére on the 12th of 
June, 1868. For more than three years she had been con- 
fined to bed psp, a the weakness and the pains she felt 
a er lower limbs. mph y teed | 
a ly increasing weakness of the left lower limb, wi 
occasional pains and swelling in the joints of that limb. 
After having been frightened the weakness bad seized the 
right leg. On June 15th, 1868, it was ascertained that the 
left abdominal limb was completely paralysed, but that the 
right one was far from having complete loss of movement. 
On the other hand, while sensibility, in the various parts of 
the right lower limb, was considerably diminished, it seemed, 
at least as regards some of its kinds, rather exalted in the 
left limb. 

After a few days the following details were observed by a 
comparison of the two lower limbs. 

lst. Right lower extremity.— Voluntary movements are very 
weak ; but the patient can stil] raise her foot about three 
inches above the surface of her bed, and slightly flex her 
leg on her thigh and this part on the trunk. ere is some 
rigidity in the limb. Pinching of the skin, pricking with 
a pin, tickling of the sole of the foot, produce reflex move- 
ments of extension or flexion. These movements are accom- 

i i sensations, which seem to have their 


b 
Pelncigal aimh at the level of the joints. The application of 
a cold substance, or the sudden uncovering of the limb, pro- 
duces the same effects as a prick or a pinch. At times 
spontaneous jerks or a stiffening occur in that limb, 
ducing the same pains in the joints. As regards sensibi 


a slight contact, a gentle rubbing of the skin, and tickling 
of the sole of the foot, are not at all perceived. A 

pressure, or the application of a heavy substance on the leg 

or the thigh, gives no sensation. A very cold substance can 

also be applied without being felt. Various irritations, 

such as pricking, and even hard pinching, produce no pain. 

2nd. lower extremity.—Voluntary movements are ab- 

solutely lost. The patient cannot even slightly flex or ex- 

tend the toes. The limb is usually in a state of rigid exten- 

sion. No effort, however, is required to produce flexion, but 

pains are thereby caused. Tickling of the sole of the 

foot, pinching, pricking the skin of the leg or the thigh, 

* Up to a few days ago I believed that two cases of hemorrhage in a 

of the spinal cord, presenting the sympt of hemiparaplegia, 

lished—one by Breschet (Archives Génér, de Médecine, 1831, 

. 101), and the other by Monod (the above one). But in com- 

these two casos, | find that they relate to the same indi- 

and that they are identical as regards the dates, the hospital ward, 

and the lesion, and that the only difference between them 

having been written out by two different persons in 
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slight reflex tonic contractions, which extend to 
limb and cause an acute pain. The application 
old or a strong pressure is also followed by the same 
tonic contractions and also sometimes by reflex movements 
of the other (the right) limb. As sensibility, a 
slight contact or a gentle rubbing is felt, and produces even 
pain.’ Pinching, or pricking the skin with a pin, canses an 
acute pain; but the patient cannot say e y what parts 
have been excited. Generally the sensation uced by 
the above-named excitations does not remain limited to a 
a it extends as a kind of painful vibration down to the 
and upwards to the hip, and especially to the tro- 
chanter, where it is particularly acute. Cold gives only a 
sensation of weight. There seems to be no delay in the 
propagation of induced sensations. Spontaneous pains ap- 
pear to start from the lumbar region, extending down along 
the Sciatic nerve. 

Gradually, the general health of the patient became 
altered; cedema appeared in both lower limbs ; ecchymoses, 
followed by bedsores, supervened on the trochanters, the 
sacrum, the ankles, the knees, and the heels. The urine 
was constantly charged with pus, and fever became con- 
stant. Up to the last moment the morbidly increased sen- 
sibility of the left limb persisted. 

Autopsy.—A + is found applied upon the anterior 
surface of the spinal cord, in the dorsal region, pushing it 
strongly backwards, and from the left to the right. This 





tumour is ovoid, 3) centimetres long and 1} large. igs. 
1 and 2,@.)' Tt is placed about 5 centimetres Shots the 


Fie. 2. 


Fig. 1 represents the anterior surface of the spinal cord: 
a, an ovoid tumour ee in the = side of the ot 9 
. 2 represents the same parts, the tumour a havin 
ween’ hrown aside to allow the cavity 5, in which it wa 
lodged, to be seen. 
In both figures the spinal cord and the tumour have been 
reduced one-third. 


middle of the lumbar enlargement. It strongly adheres 
to the posterior surface of the anterior part of the 
dura mater ; elsewhere it is free, and lod in a cavity it 
has made in the cord. It is placed on the left side of the 
anterior median sulcus, which it has pushed to the right; 
and it compresses much more strongly the left than the 
right half of the spinal cord. Besides the considerable 
alteration of the tissue of that organ at the level of the 





tumour, there was a secondary ascending degeneration of the 
posterior columns, much more marked in the left than in 
the right one; and a descending eneration of the lateral 
columns, much greater also in the left than in the right 
one.* 

This case, which is perhaps the most important one of 
its kind yet recorded, is not, however, as purely a case of 
hemiparaplegia as it would have been if the tumour had 
only p' onthe left half of the spinal cord. But 
it is, in some respects, more important, or rather more 
decisive—such as it is,—than it would have been if the pres- 
sure had not extended to the right side of the cord. It 
proves most decisively that the so of touch, tick- 
ling, and pain, coming from the left limb, must pass thro 
the right lateral half of the spinal cord to go up to 
sensorium, as these impressions were still transmitted, not- 
withstanding an almost complete destruction of the tissue 
of the cord in its left lateral half at the level of the tumour. 
The conductors serving for the transmission of these im- 
pressions must, therefore, pass from one side of the cord 
into the other. On the other hand, as in this case, the im- 
pressions of pain, touch, and tickling, coming from the right 
lower limb, did not reach the sensorium, although the cor- 

mding side of the spinal cord was by far less altered 
than the other; it is also proved by this fact, that the con- 
ductors of these impressions do not go up to the sensorium 
in the lateral half of the cord corresponding with the limb 
from which they come. It is evident, therefore, that the 
conductors of sensitive impressions belonging to the lower 
limbs deenssate in the spinal cord, so that, at a small dis- 
tance above the dorso-lumbar enlargement of that nervous 
centre, the right side of the cord contains the conductors 
of the left lower limb, and the left side those of the right 
lower extremity. 

In the patient of Dr. Charcot, there was no pain when 
the skin of the anesthetic limb was irritated, except after 
a reflex movement, and then the painful feeling seemed to 
come from the joints. It is not rare, in cases of organic 
affection of the spinal cord, that more or less painful sen- 
sations be felt after reflex movements in limbs which are 
anesthetic in various degrees. Usually these sensations 
seem to arise from the limb on which is brought the irri- 
tation producing the reflex movements ; but sometimes thi 
are felt in other parts of the body, and even in thosewhi 
are in a perfectly normal state. In a patient I saw last 
autumn, in consultation with Dr. Beylard, of Paris, a — 
sensation was produced all over the body, except in the foot 
and leg on one side, when cold water was applied to these 
last parts, which had completely lost the power of feeling 
heat or cold. This sensation only occurred after extensive 
reflex movements in the irritated limb. 

The ease of Dr. Charcot calls for other remarks. This 
patient had lost sensibility to cold in the two lower limbs, 
although in one of these extremities sensibility to touch, 
tickling, and painful impressions, remained in a great de- 
gree. This anesthesia as s cold was due to the 
alteration of some parts of both lateral halves of the spinal 
cord. The loss of this kind of sensibility while other kinds 
persisted in one of the limbs is another fact in addition to 
many which have led me to conclude that the conductors 
for the various kinds of sensitive impressions do not —_ 
by the same part of the spinal cord, but that each of them 
occupies a distinct portion of that organ.+ There is another 
interesting feature in this case: it is, that there was con- 
siderable hyperesthesia in the left limb, although there 
was an evident diminution of sensibility in that limb, as 
shown by the fact that the patient did not know exactly 
what part was pinched or pricked. The existence of a dimi- 
nution of feeling in parts where a morbidly increased sensi- 
bility also exists, is not rare in organic affections of the 
spinal cord. This contradiction only exists in ap ; 
as we find that there is less of the proper kind of pers a 
owing to a diminution in the number of conductors able 
transmit sensitive impressions, while those which yet trans- 
mit them have a morbidly increased faculty. is is the 
reason why anesthesia is often not very evident in that 
singular affection, locomotor atuxy: it, however, always 
exists, but is more or less compensated by an increased 





* This case, with many other interesting detai's, was published in the 
Archives de Physiologie, Normale et Pathol., Mars 1869, p. 291. 

+ See for facts — above statement my paper in the Journal de 
la Physiol, de l’Homme, &c., vol, vi, 1963-06, p, 611. 
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power of transmitting sensitive impressions in a number of 
conductors. 
While in Dr. Charcot’s case both sides of the spinal cord 
were injured, in the following one the injury was limited to 
a part of one side, producing, however, the essential 
features of spinal hemiplegia. This last case was published 
by Dr. Oré, of Bordeaux.* 


right lower limb, a em 
ih aaotureation-afisatronant dasthe it dematLiewhs tumour 


lumbar region of the spine. 
weakness, without any change in the — 


appear augmented. 
Completely different symptoms exist in the let lower ex- 
tremity: movement here is not diminished, while only 
t appearances of sensibility exist. There is consider- 
constipation. The bladder is distended by urine.— 
became complete in the right limb, where 
ted; the same state of things as for- 
ae aoa in the lett limbs and the patient died by 
yes 5 mm 1850. 
Autopsy.—On the right side of the dura mater a kind of 
“ fangoid vegetation’ was found, in the middle of the dorsal 
region of the spina! canal. It extended downwards to the 
extremity of the canal. At its upper part it pressed against 
the right lateral half of the spinal cord, which was notably 
atrophied in that place; inferiorly this f mass ad- 
hered to the dura mater, and was like a yellow pulp, as soft 
The cerebral substance was normal. 
case sensibility persisted in the lower limb on the 
spinal cord was atrophied; while, on the 
considerably diminished in the limb on the 
e cord was healthy. The ple ny being ia 
the dorsal region, we can conelude from these 
conductors of sensitive impressions, coming 
the lower extremities, decussate in the 
tof the spinal cord. The author, unfortunately, 
does not 


of the various kinds of sensibility; so that 
uch —e pain, but it leaves undecided what relates to 


SOME PROPOSITIONS ON HOSPITALISM. 
(IN ANSWER TO T. HOLMES, B8Q.) 
By Sie J. Y. SIMPSON, Bakr., M-D., D.C.L., 


PROFESSOR OF MEDICINE AND MIDWIFERY IN THE UNIVERSITY 
OF EDINBURGH. 


(Continued from page 335.) 

Ix previous propositions we have seen that, as general 
laws—liable, of course, like ell other general laws in medical 
science, to various local and other excepti putations 
of the limbs in hospitals become more and more 
and fatal in their results in proportion as the hospitals in 
which they are performed are increased in size; and, on the 
contrary, they become less and less perilous and lethal in 
proportion as tne hospitals in which they are placed are de- 
creased in size. In other words, we have found that the 
congregation of patients upon a given spot, or within a given 
establishment, enhances the chances of death to those that 
are there operated upon and treated; while, on the other 
hand, the more that patients are separated and isolated they 
recover the more surely from the knife of the surgeon, and 
in all probability, also, from other accidents and diseases. 
There is safety in segregation—danger in aggregation, 

The comparative degree of safety and danger pertaining to 
patients obliged to unde-go amputation of the limbs, when 
placed under different external conditions and amounts 
of aggregation, may be shown in perce in such a 
table as follows.* In this table I have-placed on the first 
line the mortality from limb amp in the larger 

hospitals of Paris,+ as officially giv usson, for the 
years 1861—63, the latest statistics published by 
him. The ns are death percentagesin roundt 
num bers, from upwards of 7000 limb amputa- 
ae which I have caHeeted. 

Taste EX. es of death after Umb amputations 
under diferent ns and degrees of aggregation and 


qo 
In the 
In Briti 
In 





with 300 to 201 beds . 
a el with 200 to 101 beds ,.. 


ick 
last 
ful 
foot 
ese 
ing 
ive 
‘his 


- ” » With 100to 26 beds ... 
30 os with 25 beds or less ... 
in iocainononeets practice .. 


usion applies positively to the conductors serving 
be eominetaes serving to sensations of temperature and 
The three cases of Monod, Charcot, and Oré leave no 


Bs 


seeeF 


doubt on the following points :—lst. That when a lesion in a 
lateral half of the spinal cord in the dorsal region causes 
this effect occurs in the lower limb on the same 

2nd. That such a lesion does not destroy two kinds, 


rer 8 oan of Ps om where 

cases of hemiparaplegia without an autopsy, I will show that 
other symptoms are to be added to those which have been 
mentioned as essential to characterise this kind of paralysis. 


* Mémoires de la Société de Biologie for 1853, vol. v., p. 303. 


Last week the rate of mortality was 23 per 1000 in 
London, 25 in thirteen other large towns of the United 
Kingdom, and 23 in Paris. In the oe 
and 1409 deaths were registered, the latter having ex 
z 103 the estimated number. The deaths from ecm 

were 534, the corrected average number 406. 








died from small-pox, 21 from measles, 178 from’ 


Mr. Holmes, as we have already seen, 
bolds that the difference between the 


putation in the 
is “* enormous ;” to use his own words, “surely not to 
constitutions of 


be explained by differences either in the 


diseases for which they are admitted.” The 

table y= ~ aad difference baer death-rate ¥ the 
Parisian our own large British hospitals te be 20 
cent. In other words, out of every 1000 subjected to limb 
snpuics in the Parisian hospitalt, 200 


ite analogue in numbers in 
; T believe St. Bartholomew's, _ is the only 
pital which contains upwards of 600 beds. Mr. Holmes and Dr. 
speak of their number as 650. Several of the Parisian hospitals—es the Hétel 
Dieu, Pitié, Lariboisiére, Saint Louis, and Eufens Malades—eontain from 
600 to 800 beds. The Parisian bh Sate and orem Sens hate 
tively small, seem to have = rwards more crowded wi 
ts than the hospitals d and Scotland. ame 
y moo with the pumbers of the beds in the diGeeuns Resistem ? 
} The actusl or true decimal figures in this table (Table LX.) are, reckon- 
from below dese Fat hah 177, us Se and 41'1. 
in detail, in the Edin 





Se ae 
sa tower, 21 arte f sim 
6 from us 2 enteric fever, 12 
Commu fevte, uni’ vee-tvecn Ghactoas The es 
children under five years of age who died was 716. The 
during the week was 58°1°, or one degree 
- <The entire range of temperature during 
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die out! of the same number of am n cases in the large 


‘Of London, Edinburgh, Glasgow. But 
, ér shows that out of every 1000 cases of limb 
‘amputation’ in our largest British itals, 
= on in 
‘sm 


‘200 more die than there die of the same 
British hospitals containing from 100:to 200-beds, 
and 400 more than are lost when the operation is done upon 
‘patients living in isolated rooms in country or provincial 
ractice, 
R Previously I have ventured to lay it down as a i- 
tion’ (see Proposition IT.) that ‘to account for the appalling 
loss of life after amputation in ‘our larger as compared wit 
our smaller British hospitals; the relative severity of the 
injuries and diseases for which the amputations are per- 
formed, or the constitutions of the patients, &e., afford no 
adequate explanation. Further, I hold that in this inquiry 
this may be laid down as another and equally valid 


Proposition Xi—The-differences between the death-rates 
after limb amputations in country practice and in hospital 
practice are (to ‘resémploy Mr. Holmes’s words) “ evi- 
dently enormous, and surely not to be explained by diffe- 
rences either in the constitution of those operated on, or 
in the nature of their injuries or diseases.” 

Few minds, I believe, studying this matter de novo, will 
feel any difficulty in assenting to the truth of this proposi- 
tion, more especially when the gradation of the death-rate 
in amputations is seen, as shown in Tables I. and IX., to 
decreasé so regularly and methodically in proportion as the 
patients are more and more separated and isolated. 

But Mr. Holmes—as yet at least—strongly objects to our 
present ition, mainly, 1 believe, from want of ade- 
quate knowledge on his part of the peculiarities and status 
of country practice in many districts of Great Britain. In 
this respect, matters both abroad and in our own country 
are mightily changed since the beginning of the last cen- 
tury, when Dionis tells us he could not find in the whole 
city of Marseilles a single practitioner who had performed 
the excision of a discased mamma. For there is now scarcely 
a village in England and Scotland in which we would fail to 
meet a practitioner capable of performing that and far more 
serious surgical operations ; and some country practitioners, 
icts, have 
primary amputations as most hos- 


especially in the mining and manufacturin 
had as large a share of z 
pital surgeons. 

Mr. Holmes objects to the statistics of country amputa- 


tions as compared with hospital amputations on a variety of 

. Some are so irrelevant as not to require any reply. 

ut on several objections he and others seem to place much 

reliance, and therefore it may be proper to answer them. 

It matters little how those objections are arranged. One of 

the most fundamental, if it held true, may be stated as 
follows :— 

Oxssection I. The data are so far too few as they give only a 
“small sample” of country amputations. — The collection of 
limb amputations which I have made from British hos- 
en and private practice is, I believe, the largest ever yet 

rought together for any statistical inquiry in Europe— 
poms rs | as it does now to upwards of 7000 cases, above 
2000 of which were amputations performed by 374 country 
and provincial practitioners in single or isolated rooms. 
The collection is more extensive than any of the series 
of amputations, resections, lithotomies, and herniotomies 
made under Government and official influence by Mr. Holmes 
and Dr. Bristowe. But Mr. Holmes objects to the 2098 
rural cases reported by me as being only a “small sample” 
of the mass of amputations that must be performed in the 
coun 
somewhat larger than he and Dr. Bristowe were content with 
collecting from all the hospitals of England, Scotland, and 
Treland that they visited, and which smaller data—viz., 
1837—they then deemed sufficient for their various deduc- 
tions and reasonings. 

Another London surgeon, who has, like Mr. Holmes, 


worked ably and written much upon the data of amputations: 


in metropolitan and provincial hospitals, took—when I had 
only 1000 cases collated—an opposite view to him; and I 
willingly leave them to decide who of the two is correct, 
and whether or not both are wrong. This second me- 
tropolitan ‘surgeon, after stating that, with all his extensive 
statistical experience, he “should not have known in the 
least where to turn for the facts;” for, as he argues, 





. This number of amputations, however, is at least | 





“amputations in the habitations and cottages of the poor 
are not matters of every-day occurrence. ...... From) what 
tee Se Sites Gia ainees enh A 
tions'in private practice or country practice be o 

—for ta are not sure that Sir James Simpson excludes 
small provincial hospitals, with a» guarantee, or anything 
like a guarantee, that ali have been given.”’* __. 

I have excluded however, though it is here doubted, from 
the 2000 amputations in private practice all hospital cases ; 
and, ‘in ‘asking country practitioners for their returns of 
cases, I specially requested, as stated in the letter of ap- 
plication addressed to each, to report in his schedule *‘4l! 
the amputations which you may have had in your own prac- 
tice; and “whether the cases ended in recovery or in 
death.” + 

To this just and simple request Mr. Holmes brings ap- 
parently forward as another 

Oxsszction II. “ The length of time comprised im these re- 
turns ;” in some “it extends back more than twenty years.”’— 
Surely so strange an objection requires no reply. Would 
Mr. Holmes have had me ask each practitioner not for all 
his amputation cases, but only those that had 
within some specialised term of years? Surely the request 
would have been perplexing and indefensible in such a 
statistical inquiry. But let Mr. Holmes’s metropolitan col- 
league answer him on this point; and in this colleague's 
opinion every statistician will, I believe, coincide. Refer- 
ring to the modes of collecting country amputation returns, 
he observes: — To pick up stray cases from the journals 
for such a purpose would be worse than childish ; nor would 
the plan of taking a few years’ report from one surgeon, and 
a few from another, be much better.” 

Ossecrion III. “ Sir James Simpson's comparison between 
the statistics of private practice in the country and those of hos- 
pital practice in town is unfair,’ because the things thus com- 
pared are dissimilar, and the comparison is fallacious—In a 
letter published some months ago, Mr. Holmes stated this 
objection more explicitly thus: —“‘ Before any fair com- 
parison can be made between the results of amputations.in 
different hospitals—how much more between hospitals and 
private practice—it is necessary to know something more 
than how many amputations have been performed on account 
of accident, and how many on account of disease, or the rela- 
tive numbers which have been performed at the several 
seats of amputation. It is necessary to be acquainted with 
the condition of patients at the time of operation, and with 
the actual cause of death in those who die after operation.” 

In this last clause Mr. Holmes p to obtain ac- 
quaintance with the causes of death after amputation, with- 
out even inquiring into the rates of death—two investiga- 
tions which I have shown, under Proposition VIL. to be 
quite different. In my tables the rates of death are all 
strictly attended to. 

The condition of persons at the time of amputation will 
engage us in the sequel, when we shall find that in more than 
half of the whole—namely, in the primary amputations— 
both the country and hospital patients were in a state of ordi- 
nary or normal health immediately before the amputatioa. 

But let me here add a few remarks on the arrangement 
of the amputations so as to make the comparison between 
country and hospital operations as easy and certain as pos- 
sible on all points; for I maintain, contrary to Mr. Holmes’s 
strange assertion, that I have not been “ scrupulons to com- 
pare things which are dissimilar.” 

In the 7000 and odd major amputations which I have 
collated, I have studied, as far as possible, to arrange them 
and their results so that the comparison between them 
should on all points be as easy and free from fallacy as pos- 
sible. For this purpose, after giving both in the lump -- 
detail the amputations of each country practitioner. and 
each hospital, I have divided the whole amputations, into 


six classes, ac as they were performed. in single 
isolated rooms or in jitals of various sizes. . With 

object of attaining simple and correct comparison, I have 
subdivided further each of these six classes of cases. i 

(1) limb amputations taken as a whole, (2) limb amputations 
the result of injury, and (3) limb amputations the result 
of disease.§ By the method adopted we can also compare 


* See Medical Times and Gazette for Jan. 23rd, 1839, p. 98. 
+ See letter in the Edinbw Medical Journal for M 1969, 
t British M Journal, Jan. 23rd, 1869. 
§ See the detailed tables in the Edinburgh Journal of Medicine... 
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the death-rate of the various individual am 
f 


and anarata readily, 
relation and comparison. 

In this way it appears tome all preventable 
lacy have been avoided toa dogree that has not hitherto been 
awn ‘attempted in amputation statistics. For example, 

ook, as a matter of contrast, at the official list of 
tions offered to the Privy Couneil by Mr. Holmes 
Bristowe. In their table, pages 555—558, sap Lansteeniger 
gated and lumped together their 1800 and odd 
without succeeding in dividing them into the two great and 
significant classes of traumatic and a ebony 
tions, or amputations for injury and for di 
a very grievous omission. But other still more = 
tunate errors out in Mr. Holmes’s table. He has, for 
instance, the four —_ amputations of the limbs 
through the continuity of bones with amputations 
— the joints; thus commixing amputations of the 
shoulder-joint with amputations of the arm, tions 
through the hip-joint with amputations of the » and 
ampttations of the leg with amputations of the and 
foot. To show the kindof mistakes to which such confusion 
may lead in surgical statistics, let me point to one instance 
only in his table. Mr. Holmes enters the death-rate in the 
itan hospitals from amputation of the leg, under 
which he includes amputation of the foot, as 30 in 100; 
while the actual rate of mortality of amputation of the leg 
in metropolitan itals is, as I have p Aare shown, as 
high as 44 in 100. Mr. Holmes’s method thus involves an 
error of not less than 14 per cent. in this one amputation 
alone, and so far seriously detracts from the value of this 
and other portions of his amputation statistics. 

Ossecrion IV. The comparison between hospital and country 
amputations is “unfair,” for the success of the country ampu- 
tations is represented as too high.—Mr. Holmes evidently lays 
his chief weight on this object ; let us therefore consider it 


of country limb amputations which I have 

mre amounts to 2098; and of these 226 

“TI think,” writes Mr. Holmes, “no unpre- 

judiced person would hesitate to admit, what for my own 

part I firmly believe, that the mortality from all causes in 
the country is higher than this list shows.” 

On the contrary, I submit that any such belief on Mr. 
Holmes’s part is simply and purely the effect of prejudice ; 
and for one I do not wonder at it in a London n, see- 
ing that in the metropolitan hospitals the mortality which 
he witnesses is, to use Mr. Holmes’s words, so “ evidentl 
enormous.” I feel assured that any u judiced min 
must come to an opposite conclusion to Mr. Holmes; for 
we find from his own amputation statistics and table,*—and 
altogether con to his own prejudices too,—that this mor- 
tality is so far regulated by the size &c. of the hospitals as 
to vary as follows :— 

In metropolitan hospitals he makes it... 1 in 3-3+ 
In provincial - a . lin4 
lin 54 


And in the smallest of these hospitals... 1 in 6, 
where the beds were 100 or less, as I have iously shown 
from Mr. Holmes’s own statistics in Ge deeumion of Pro- 
position Il.t But if the mortality decreases thus with the 
of the patients, would any “ unprejudiced” mind 
expect it to be still more decreased when the was 
cottage hospital with 25 beds; or where the isolation of the 
more complete, as ‘when the operation 
re ad rooms in country and provincial practice ? 
by his prejudices against the far greater success 
amputations in single rooms in the country than in 
of a large London hospital, Mr. Holmes declares 
4 2 “¢onviction, from reading Sir J. Simpson’s 
his list is Be a of returns from surgeons who, 
gra’ by their success in the emergencies of 
ve treasured up records of that success, and 


~~ 


in the Official Re 











quite subversive of this ethical | 
of the contributing “ 


which seemed to me to be deserving of citation for 
purpose or another.* There was in this way none 
self-gratification to be thus obtained which Mx. He 
thinks so natural and legitimate an object. But. even if it 
were otherwise, would that have interfered with the,aceu- 
racy of the country returns themselves? Have no’ 
hospital returns been published in London and elsew 
for this same ethical reason of Mr. Holmes ? Ht are they 
the less valuable on that account ? 


(To be continwed.) 








CASE OF SPINA BIFIDA SUCCESSFULLY 
TREATED BY LIGATURE. 


By EDWARD SIDEBOTTOM, M.RB.C.8. & L.R.C.P. 


I was summoned on the 8th September, 1866, to attend 
Mrs. D——,, of Hollingworth, in her third confinement, who, 
after a long and tedious labour, was delivered of a fine full- 
grown male child, about the usual size and weight, appa- 
rently healthy and strong. I soon discovered that the infant 
was suffering from bifid spine in the lumbar region, the tu- 
mour being about the size of an orange, tense, fluctuating, 
and of a pale-purple colour. 

I made known to the parents the danger attending such 
cases, and suggested that I might have resort to some ope- 
ration for the removal of the tumour, or try ligature. I 
came to the conclusion to adopt the latter course ; and in 
two s_after its birth I placed a entaee ot oils Wirend 
round the neck of the tumour, ree the pb cneiy nem 
slightly. also of end 
thread), without removing This appeared to pro- 
duce a good deal of irritation, causing several clonic con- 
vulsive attacks for several hours during the day, but which 

off in the evening. The next day I passed a third 
(silk thread), not the two former ones, 
and using more constriction, without causing more 
ae cleiane hat leoving the chill trestul The three liga- 
tures were all kept on until the tumour hed off, which 
did aaa happen = Os pe Lap yh ? a very small 
wo over which I a a piece ects’ gentle 
ressure. In three ae the wound oe ealed, 
— the child’s lower extremities osed. 
After a few days cold water was applied («wT 
sponge along the whole course of the spine, daily, with 
marked benefit, the paralysis disappearing by the end of 
three months. 

The reason I have not i this case sooner is simply 
that I might watch my little patient for some time to see if 
any new symptoms would develop themselves; but now 
that three years have elapsed I consider him out of danger. 
The little fellow is strong and healthy, and can run about 
pa heemie Am, fron dy his age. In the course of my obste- 

tice I have had many cases of spina bifida, in some 

of which h I have used the remedies generally resousanepeed. 
may as support by trusses and bandages, and punctarin g 
the tumour. Others I have left to nature, some of whic 
lived a few months and one five years. But I must confess 
that for many years I have had the idea that ligetaring the 
tumour in certain cases might be of pie 2 have often 
mentioned it to many of my from whom, 
however, I have met with but poor pit te sao But 
the nearly always unfavourable result of re 
turing, pressure, &c., and in this case the 
nourished and strong, led me to adopt age 
ment, which, I am a hegeg bo ag. han ved a 
Foresters in the first instance, and more recently, 
advised the application of ligatures round the base of the 
w: | ag, provided the disoase be local, and a mere distension by 
fluid in consequence of the imperforation of the bones, and 


* See Edinburgh Journal of Medicine for June, p, 1085, 
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IMPROVED PESSARY FOR FLEXIONS OF THE UTERUS. 








not a disease of the marrow or membranes, and it be 


not complicated. It does not appear that either of them tried }, 


Erichsen (volwii., p. 215) says he has “‘ never known any 
but a fatal result follow the removal of these tumours by li 
ture, scissors; or knife.” Gross (vol. ii., p.188) speaks y 
mow yn rm GA of the results, and I cannot find a case on 
record which has been treated successfully by this method. 
Dr. Nevins mentioned, at the Liverpool Pathological So- 
ciety, in 1850, three cases in which puncture had been tried. 
One case was cured, the gentleman being then forty years 
ofage; the second died; and the third was quite well at 
the end of three or four months, with the sac contracted. 


followed by injection of 
by Dr. i . The present case was 
doubtless one in which the spinal cord had no, or only 
slight, connexion with the sac. Ollivier states that when 
the disease is not complicated with hydrocephalus, he has 
generally found the — marrow traversing the sac un- 
altered; but if coe mt with Feiner, Rhy or if the 
canal of the spinal marrow be distended with fluid, the cord 
may be flattened out, as it were, so as to apparently line 
the sac. ‘Che gradual compression by the tightening of the 
ligatures may have contributed a little tc the favourable 
result in this casc, and should another peportaniiy present 
itself to me I shall not hesitate to adopt the same course. 
Mottram-in-Longdendale, Cheshire, Sept. 1869. 








IMPROVED PESSARY FOR FLEXIONS OF 
THE UTERUS. 


Br JOHN CLAY, Ese. 
PROFESSOR OF MIDWIFERY, QUREN’S COLLEGE, BIRMINGHAM. 


In the treatment of flexions of the uterus I have em- 
ployed almost every known variety of pessary, both intra- 
uterine and vaginal, and after a short trial I have found 
them either inconvenient or inefficient, and have had to dis- 
continue using them. After many experiments I sneceeded 
in devising a pessary which in practice has proved to be 
very efficient in treating these uterine affections. The 
pessary is of easy application, and affords great comfort to 
the patient, relieving her of many of the distressing symp- 
toms which often accompany displacements of the uterus, 
although from the short time that the pessary has been in 
use I am unable to state its value in effecting a cure. The 


following woodcut gives a very fair representation of the 


The pessary is made of india-rubber. It is, in fact, a 
small, aimost inelastic ball, secured to an ordinary elastic 
pessary, and is so attached that its axis forms an obtuse 
angle with that of the larger part of the pessary. It is 
equally suitable for retroflexions and anteflexions. For an 
anteflexion of the uterus it is introduced in the following 
manner :—The instrument is dipped in tepid water, and its 

surface then smeared with a solution of gum arabic, 
to facilitate its introduction. I have used asolution of gum 
arabic for this purpose for some time, and find it to bea 
good substitute for oleaginous and fatty matters, 
dissolve the india-rubber and destroy the integrity of the 
instrument. The. is now rolled up on its long axis, 
and passed under the. along the anterior wall of the 
vagina, until the upper part is passed beyond the os uteri. 





ts 

bladder, restoring 
When the is sufficiently filled with 
made secure, and suspended to a round the waist, 
placed in some other convenient position. 
must be introduced with the small ball looking towards th 
etn hay Te depenel tn ecuatineceseee i 
extremity would on the and the 
adhnqurargienniachetckdlhen ties anthenine 

© pessary may be effected ei mouth or 
means of Higgison’s syringe, the two being connected by 
means of a small piece of india-rubber tubing. 

For retroflexions of the uterus, it is only necessary, to 
pass the pessary along the posterior wall of the vagina—re- 
versing, in short, the introduction of the pessary to what 
obtains in cases of anteflexion. 

The pessary was constructed, under my directions, by 
Messrs. Salt and Son, Bull-street, Birmingham. 

Birmingham, Sept. 1969. 





A CASE IN WHICH A LIVE FISH FOUND ITS 
WAY INTO THE SOPHAGUS, AND WAS 
IMPACTED FOR ABOUT SIXTEEN 
HOURS. 


Br W. STEWART, M.D., 


SURGEON 2yp Batt. 21ST PUSILIERS. 


Two interesting cases of the impaction of foreign bodies 
in the wsophagus have lately appeared in Tae Lancer: 
one by Mr. Pollock—a case of impaction of artificial teeth ; 
the other by Mr. Bond, where a patient, in a state of de- 
lirium, swallowed a metal buckle, with the leather attached. 
I am induced to record the following case, interesting 
from its rarity, inasmuch as the foreign body was alive 
when the accident happened, and probably remained so 
long afterwards, while imprisoned in the esophagus. 

On the morning of the 8th of May, 1869, a native puck- 
ally of the regiment, named Chengamully, was brought to 
the hospital of the 2nd batt. 21st Fusiliers, in a state of 
great distress—suffering from intense pain low down in the 
@sophagus. There was much difficulty in breathing, and 
the patient. was unable to swallow liquids or solids. He 
assumed a posture leaning forwards, as the attempt to 
stand erect caused more distress. The patient stated, as 
also the friends who accompanied him, that on the previous 
evening, while fishing at “The Lake,” he canght a fish, 
which proved un y lively, and, in order to extract. the 
hook from its gills, he seized the fish with the Saget of 
the left hand and the hook with his right, and, with the 
head of the fish between his teeth, effected his object. He 
had scarcely done so, however, when the animal, with its 
long, sharp, dorsal fin, pricked the palm of his hand, eausing 
him suddenly to let go his hold, and involuntarily to open 
his mouth at the same time, when the fish bolted down his 
throat; and although he grasped it by the tail in its descent, 
and squee: i x with the other hand, all his éfforts 
were ineffectual—the made its way to the position above 
described. 

A live specimen of the kind of fish impacted had ‘been 
brought to the hospital by the man’s friends for inspection. 
It was about the same size, and caught the same evening. 
It appeared to be identical with the Anabas scandens (the 
walking perch of Ceylon), called by the Hindustanees here 
the sooma. This fish is remarkable for its power of logomo- 
tion on dry land (making long marches by means of its pec- 
toral fins), and for the length of time it can live out of 
water. It is said that the fishermen on the i 
keep these fish in earthenware vessels without 
four days, taking them out to cook when required, 
they are as lively as when first taken. The specimen. 
observation had been out of the water all might, and, 
being touched or irritated, was able to ith. 
rapidity. The fish was in length about 
an inch thick at the shoulder, and 
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with f , if such had been at hand, would have failed, 
probability would have caused serious . 
owing to the sharp dorsal fin, which, when erected to its 
full extent, inclines towards the tail of the animal ; the pec- 
toral fins also inclining in the same direction. It was, there- 
fore, decided to use the pro as the only alternative, 
and if possible push the animal into the stomach. Owing 
to the pain and induced, a first a failed. Ona 
second attempt the fish was dislodged, and I passed the 
eo the stomach, with but slight obstruction 
to the ent. The patient shortly afterwards left the 
hospital, able to walk without the assistance of his friends, 
and relieved of all his distressing symptoms, and, beyond 
some pain on deglutition for some days afterwards, has 
since experienced no inconvenience. 
Rangoon, June, 1969. 





ON A NEW METHOD OF USING NEEDLES 
IN THE OPERATION FOR HARELIP. 


Br LAWSON TAIT. 


I venture to bring before the notice of practical surgeons 
an improvement in this operation, which I believe to be one 
of importance. It is an operation which is performed prin- 
cipally for esthetic reasons, and it is frequently marred in 
this respect by the ungainly scars which are left by the 
needles when used in the ordinary way ; in fact, I have not 
yet seen a case in which this defect has not been marked. 
What I propose is, that instead of two or more needles 
being introduced transversely through the flaps, they should 
be used in this manner: Having made what incisions 
he deems requisite for the operation (and I may here say 
that I have abandoned all the fancy manipulations for the 
old-fashioned straight incisions, removing plenty of tissue), 
the is to introduce two ordi sem ’s 
negli nemen with a few inches of - mg wire Soubled. 

h the flaps, in the form of a St. Andrew’s cross; the 
point of each needle is to be introduced through the 
mucous membrane of the lip, about half an inch from the 

of the flap, and brought out at the middle of the in- 
cision, then introduced into the other flap at the point op- 
ee and brought out at the root of ala of the nose. 

e needles cross in the middle of the wound. The fla: 
are to be pees en og weg Be the rp Be the n 
to be pushed y into the lip, an together 
twisting the wires; the points of the os are mona 
cut off close to the skin, and the stumps retracted into the 
flaps. In this way nothing is left to“ catch,” and when the 
needles are removed, by untwisting the wires and pulling 
by them, there are no scars left. 

In the last case in which I used this method the parents 
of the child, aged seven years, say that it is scarcely possible 
for a stranger to tell that the child had been operated upon, 
and in this case there was a complete and very wide inter- 
maxillary cleft, which I had previously closed. 

Wakefield, August, 1969. 








CHARITABLE Bequests.—Mrs. Wiggins, widow of 
the late Mr. Robert Wiggins, a Liverpool merchant, has 
left the following legacies to medical charities in that town: 
—Royal Infirmary, £1000 ; ——— 21000; Northern 
Hospital, ann; Southern Reopital, £1000; Ladies’ 
Charity Lying-in ital, £500; Infirmary for 
Children, £500; Nurses’ Institution, £300; and the 

and Ear Institution, £300.—The late Rev. W. Bonaker, of 
Evesham, has by his will appointed the trustees of the Wor- 
cester Infirmary residuary in respect of a valuable 
personalty and real estate, the income of which is to be in- 
vested at interest for sixteen years, and then 
applied the support, maintenance, and medical 
care of the patients in one of the wards of the » to 
be thereafter styled the Bonaker ward.—The Royal 
bathing Infirmary, Margate, and the Sussex County Hos- 
pital, Brighton, get legacies of £1000 each under will 
of the late Edward Giles, Esq., of Clapham. 





OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nallaautem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tum yey eg = eg I 
inter se comparare,—Moaeaent De Sed. et Caus. Mord., lib. iv. Prowmium. 


GUY'S HOSPITAL. 
[PATHOLOGICAL DEPARTMENT. } 


CASE OF ACUTE INFLAMMATION OF THE CEREBRAL 
ARTERIES DURING SYPHILIS. 


(Autopsy by Dr. Moxon.) 


Tue following case is one of great significance, both as 
regards the clinical fact of syphilitic disease of the brain, 
and as regards the pathological question of the relation of 
syphilis to arterial disease. Syphilitic node or “‘ gumma” 
of the brain is amongst the best attested diseases; but the 
evidence which should prove that syphilitic inflammations 
directly attack the cerebral arteries is as yet far from con- 
clusive in its extent. Meanwhile the individual cases that 
have been published by Dr. Hughlings Jackson (Med. Times, 
1866) and Dr. Moxon (Guy’s Hospital Reports, 1867), al- 
though very few, are of a convincing character. The case 
which we are about to describe occurred in Guy’s on July 
31st, and is a very convincing example of acute syphilitic 
arteritis. The patient was a man, aged thirty-one, who was 
admitted July 29th, under the care of Dr, F. 
suffered from syphilis, and had had headach 
months. He was seized at midday on the 29th July with 
an apoplectiform attack. He was found to be unable to 
speak, and this neither from aphasia webr pucery but be- 
cause he could not move his tongue. He great difficul 
in swallowing. His lips were weak, and the saliva dribbled 
from his mouth. His right limbs were almost completely 
paralysed; the left were weak. The heart’s sounds were 
natural. He died about twenty-four hours after admission. 

On examination of the body, Dr. Moxon found on the 
middle of the frontal bone a node, quite recent, in the form 
of a round of the size of a shilling and one-fifth of an 
inch in thickness; it was in the deep layer of the peri- 
cranium, rem | on the bone ; its deeper part was yellowish 
and opaque, and its superficial part minutely vascular; the 
bone itself was rather rough and porous-looking, and in- 
jected at the coi ing spot. This patch had all the 
characters of a syphilitic node on the bone. The surface of 
the cranium was uneven from older nodes. The dura mater 
was healthy. The arachnoid was rather thickened about 
the base of the brain and along the Sylvian fissure, but not 
at the vertex. Some of the cerebral arteries were diseased 
in a remarkable manner. The basilar artery 
cially had its size increased greatly, and its colour was of a 
milky white, so that for a h of three quarters of an 
inch it looked like a piece boiled maccaroni; but its 
colour was at points more ue, and its surface rather 
more irregular. The right vertebral artery was very small ; 
the left was aga yn pce Boon oe and it was thickish and 
rather opaque and stiff. e change in the basilar artery 
was rather abrupt at both ends of the affected patch. On 
opening up the basilar artery, the channel was found to be 
continuous through it, but narrowed to half its natural size 
from the swelling of its walls. These were soft and fleshy, 
ha all the eae of firm lymph. The microscope 
sho that the lymph-like appearance was not d ive, 
for the swollen wall of the vessel was composed of 
Se having all the characters of inflam- 
matory corp ; these were in layers between swollen 
remains of the proper coats of the vessel. Thus there was 
no doubt whatever of an acutely inflamed state of the 
arterial wall, and the correspondence of the lymph on the 
arterial wal with that in the pericranial node was marked 
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hi, "Phere were two on the left _ artery 
chowiiy the eure remarkable inflammation an earlier 
age: "The substance of the pons Varolii was swollen, and 
its 8 indistinct as though running into each other, yet 
no breaking down had actually occurred ; section t h 
it showed, when submitted to a very feeble stream of wa 
for a moment, a noticeable degree of softening on the left 
sidé more than ‘on the right. The portion of brain corre- 
sding to the left Sylvian artery was rather soft. The 
organs of the body did not yield any point worthy of 
notice. 

Dr. Moxon considered the occurrence of so acute a form of 
arteritis as in itself very interesting and very im t. 
The disposition at ter he thought, is too much to re- 
gard all changes in the as of a chronic and d 
nerative kind. When the inside of an artery is found de- 
faced by atheroma and cartilaginous thickening, this is set 
down as the resnit of senile atrophic changes. Such chronic 
and degenerative changes are even commonly held to be 
the cause of ‘aneurisms. He believed that this view of 
arterial pathol is very far from being correct. As to 
aneurisms, they occur in young people, and the soft- 
ened and thickened tracts of the arterial wall that accom- 
pany the aneurisms are found, on microscopic examination, 
to be infiltrated with inflammation corpuscles ; so that, in 
short, many aneurisms, if not all, are accidents of arteritis. 
So, too, he believed that the deformed senile arteries, that 
were viewed as degenerate, may be in many cases at least 
not degenerative and progressive, but rather remains of by- 
gone inflammation of the arterial coats, Mr ag ey ho 
old thickenings of the pleura, periosteal nodes, &c. i 
is not a new view, at as regards the inflammatory 
nature of arterial diseases. The e of inflammatory 
corpuscles in the walls of these arteries has been asserted 
Naa wea observers, especially in Germany, and Dr. 

has verified the presence of these corpuscles in many 
examples. But the arteritis in the t ease differed 
from the ordinary forms of thickening of the arteries. It 
affected all the coats, and the amount of the lymph forma- 
tion was very unusual. The occurrence of this remarkable 
ial disease along with periosteal nodes in a syphilitic 
patient is another important instance establishing the 
power of syphilis to cause acute disease of the arteries. 





WEST LONDON HOSPITAL. 


RETENTION OF URINE FROM CALCULUS; LITHOTOMY ; 
RECOVERY. 
(Under the care of Mr. Trrvay.) 

Ir would seem from Mr. Teevan’s remarks, that the size, 
roughness, and peculiar hour-glass shape of the stone in 
this case accounted for its only advancing a certain distance 
in the urethra. 

We are indebted to Mr. Adams, the house-surgeon, for 
the following notes. 

8. H——,, an emaciated, strumous-looking lad, seven years 
old, was admitted into the hospital at 11 a.m., April 10th, 
for retention of urine. On admissicn, he was in excessive 
pain; legs drawn up; great fulness in the hypogastric 
region, extending rather above the umbilicus, accompanied 
with much tenderness, Has not passed urine for forty- 
eight hours. Tongue coated ; pulse 132. The mother stated 
that he had not had a similar attack, and that he had never 
complained before. No history of stone in the family. Mr. 
Adams introduced a No. 4 silver catheter ; but as it was in- 
terrupted near the neck of the bladder by a calculus, it 
was withdrawn. Chloroform was then administered to the 

tient, and with some difficulty the catheter was passed 
imto the bladder, and upwards of a pint of urine drawn off. 
At 7 p.m.'the same evening, the catheter had to be again 
used to-relieve the distended bladder. 

April 11th.—Urine had to be drawn off night and morning. 

12th.—The catheter had to be again used to-day. “Mr. 
Teevan attempted to seize the stone with an urethral 
foréeps) but did not succeed. 

i3th—6 Pit.: The boy was put under the influence of 
éhioroform,. and placed in the ition for lithotomy, Mr. 
Bird “holditig’ the staff. Some little difficulty was experi- 
ented in ucing it, as the calculus was for some time 
firmly fixed near the neck. As the bladder was distended 








to about two inches above the umbilicus, Mr. Teevan allowed 

the nrine to flow away, and then extracted by the lateral 
incision a small oxalate-of-lime calculus, of size and 
shape of two united - 

ihay Iet To-day @ boy passed, per urethram, a small 
oralate-of-lime stone, weighing 6 gr. 

23rd.—The boy left the hospital « quite well, and not suf- 
fering from any incontinence of urine. 

The difficulty ere in introducing the rectangular 
staff, Mr, Teeyan thought, was not owing to the peculiarity 
of shape of that instrunient, but simply to the fact that its 
progress was for some time in by the calculus, 
which was rather firmly fixed in the prostatic urethra. In 
accordance with his usual practice, he extracted the stone 
with his finger only, h a lateral incision, as there 
were no facts to show that there wasany better incision for 
the removal of a caleulus. After the operation, Mr. Teevan 
was unable to feel the second stone, although he was of 
opinion that it was in all probability concealed in the folds 
of a very large collapsing bladder. 





EVELINA HOSPITAL FOR SICK CHILDREN. 
CASE OF MEASLES FOLLOWED BY DIPHTHERIA; DEATH. 
(Under the care of Dr. Faces.) 

Tue occurrence of a diphtheritic attack after measles, or 
before it, is not so very uncommon, and is mentioned both 
in Hebra on Diseases of the Skin and in Reynolds’s System 
of Medicine. But taking these two cases together, the child 
and its nurse, as probably affected by a common poison; 
they are interesting, illustrating as they seem to do a large 
class, more commonly seen perhaps in general than im hos- 
pital practice. Numerous instances like the present compel 
one to consider whether the existing strict classification of 
fevers is correct ; whether, in searching for specific germs, 
we may not have overlooked the varieties of soil, or the 

ur of the seedling; whether, in other words, any oné 
poison in different degrees of intensity, acting on the body 
in its varying conditions, may not be capable of producing 
other varieties of fever than that which is considered now- 
adays to be peculiarly its own; whether, indeed, different 
states of the recipients may not determine that a certain 
poison shall produce measles in one, diphtheria in another, 
pneumonia or pleurisy in a third, while in a fourth the 
factor from without, finding no corresponding internal 
factor, shall produce no appreciable result, or at most.a 
result which may only be evidenced in after-years by an 
apparent insusceptibility to some poison. Whether this be 
so or not, a large number of so-called “fevers” in 
practice cannot be classified, and the question is begged by 
calling them “ febricula.” 

We are indebted to Mr. Goodhart for these notes, 

Sarah C——, aged two, was admitted on July Ist for 
ecthymatous sores over the body and legs. 

July 29th.—After the oceurrence of two cases of measles 
in the ward, the child became hot and feverish, and was 
transferred to the fever ward, under the care of Dr. Fagge. 

30th.—Trunk covered to-day with eruption of measles, It, 
is neither so raised nor so livid as She has a harsh 
dry cough, but no other catarrhal symptoms. She pro- 
gressed well for four days, the temperature being at the 
outset 101°, with an evening rise of about 2°. 

Aug. 2nd.—Morning temperature 100°; evening 100-6". 

3rd.—Tongue is again dry and glazed. She drinks fluids 
greedily, but refuses all solids. There is a firm, tough 
diphtheritic membrane covering the right conjunctiva,’ 
somewhat adherent. ars 


gestern ppc 101°3°; pulse 128. Membrane 


on conjunctiva has re-formed ; the cornea is yellow, ‘as’ if 
suppurating. She still takes fluid well: No throat symp* 
toms. Respiration fair all over chest. Urine is passed under 
her. Too 
5th.—Morning temperature 102°; very restless, and biel 
not take any nourishment ; evening temperature 106° - 
6th.— Mo: temperature 102°; evening 102°.°") 99% 
7th.—Had a very restless night, and died this morning at- 
10.30 A.at, On SR ae 
At the inspection, five hours after death, the posterior’ 
part of the tongue and the soft palate and tonsils were 
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covered with a uniform layer of yellowish membrane, This! saline draught containing sul 


extended to the epiglottis, and lined the anterior surface up| nesia and a few drops of — 
it did not extend over the 


to its 3 in to the ient pill oe 
poe en po The larynx was healthy. G beneath bad saps e joints iv Hoole 


| 


jr were much enlarged, more on right side than left, The 
ungs contained a few patcheg of broncho-pneumonia, and 
there was some capi bronchitis, but not. to.any extent. 
‘There was also some old disease in a small portion of one 
lung, consisting of cavities lined by a. smooth membrane, 
and ining pus.. The spleen was large, weighing two 
ounces and a quarter. Instead of the usual pulpy fever 
spleen on section, it was very firm, with no diffluent pulp. 

Appended to the above is the following case :— 

Anne M-——, aged forty-four, nurse to Sarah C——, felt 
very ill on Aug. 8th, but, being subject to bilious attacks, 
she did not anything about it. Towards evening she 
beeame so ill she was unable to rise from her bed. 

Aug. 9th.—Looks ill; tongue is thickly coated, and the 

very offensive; much pain and aching in all the 
limbs; bowels confined. Ordered an aperient mixture im- 
mediately, to be repeated four hours afterwards,—Evening : 
Temperature 104°; pulse 102. Much frontal headache and 
sore-throat. Is slightly delirious. 

10th. — Morning: Temperature 102°; pulse 120. Much 
delirium during the night. 

The patient was now transferred to Guy's Hospital, under 
the care of Dr. Moxon. Dr. Hilliard, the house-physician, 
has furnished the notes of the continuation of the case, 

On admission: There is much headache; throat is sore, 
but better than it was; there is no injection of the fauces 
or membrane; temperature 101°; pulse 108; some pain in 
the right side, with a questionable pleuritic rub on auseul- 
tation ; no dulness. 

Aug. 11th. — Some cough, with expectoration of viscid 
mucus; decided pleuritic rub to-day beneath the right 
nipple, and now and then a little crepitation over the lower 
lobe of the right lung. No other physical signs. To take 
Seidlitz powder every four hours, and a saline aperient in 
the morning. 
12th.—Crepitation is now fine, with rusty, viscid sputum ; 
rub still audible. From this time the crepitation gradually 
extended up the front of the lung, and she began to im- 
prove. 


HOSPITAL PRACTICE. 


THE TREATMENT OF ACUTE GOUT. 


We subjoin a note of the treatment of acute gout as 
followed by physicians at some of the metropolitan hos- 
pitals. It is especially as regards the use of colchicum 
—a most ancient remedy for gout—that we have thought 
it interesting and important to glean these particulars. The 
special power of this drug in controlling the inflammatory 
phenomena of the disease is generally recognised, but its 
modus operandi cannot be explained. The researches of 
Garrod go to show that colchicum does not increase the 
amount of uric acid excreted by the kidneys, nor does it in 
all cases increase the quantity of urine. Yet the relief ob- 
tained by the use of this drug is in the experience of most 
practising members of the profession. 


ST. GEORGE’S HOSPITAL. 


For the purposes of clinical instruction, Dr, Fuller divides 
cases of acute gout into two classes: namely, (1) cases in 
which the excretory organs are organically sound and func- 
tionally. active—cases in which the attack of gout is due 

incipally to excess and indiscretions of diet ; and (2) cases 


performing : 
the patient is not necessarily 
» but in which the liver and ki 
as the result of functional disorder or of 

0 ie aie. 
cases correspond wi' w pass 
of sthenic gout: the tongue is usually 
loaded, and the bowels are commonly tor- 
cases, until the acute symptoms have snb- 
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te and carbonate of mag- 
ing, occasionally gives 


aconite, and > 
wool or infla 
in a solution of soda An PRABEMn As the, 
symptoms subside, a more generous diet is permitt 

some light bitter tonic, such as tinctureof gentian, or 
calumba, is added to the mixture. 

The second class of cases have more, affinity with what 
has been termed atonic gout: the eis often clean, 
urine clear—sometimes of low — ity,—and_ the 
bowels are regular. In these cases Dr. Fuller does not ze- 
strict the diet to the same ; he allows.alittle meat 
without vegetables, and also, if desired, a glass 
a little spirits and water. He acts freely on the skin by 
means of the hot-air bath; administers an aperient inthe 
morning containing taraxacum and sulphate of i 
and during the day © alan ee eesahiodeetiae 
taining ammonia, and a few grains of soda in a light bitter 
infusion. Occasionally a dinner pill is prescribed containing 
rhubarb and a grain of colchicum ; and in some instances, 
characterised by pale clear urine, a draught containi 

ini ids, and taraxacum, is substitu 
for the mixture just referred to. In these cases, as soon as 
the acute symptoms have subsided, a drachm of the syru 


of phosphate of iron is given each morning before break- 
fast. 


MIDDLESEX HOSPITAL, 


In the treatment o/ acute gout, Dr. Murchison commences 
by clearing out the bowels with colocynth, biue-pill, and 
henbane, and then he relies mainly on alkalies and col- 
chicum, the bicarbonate of and colchicum wine. 
With these he usually combines the nitrate of potash, and 
in private practice the patient is also instructed to drink 
lithia water. In rare cases, where there is irritability of 
the stomach, it may be necessary to subdue this by bismuth, 
magnesia, lime-water, and ice, with sinapisms to the epi- 
gastrium, before giving colechicum. The inflamed joints are 
covered with p of lint moistened with la um, or 
with belladonna liniment and oil-silk, and the whole en- 
veloped in cotton-wool. Opiates are not given, aoe in 
rare cases where the pain is protracted and severe, and not 
even then unless the bowels be well open, and the urine 
free from albumen. The patient’s diet is restricted for the 
most part to milk and farinaceous articles. 


WESTMINSTER HOSPITAL. 


Dr. Radcliffe thinks that, during the last twent 
there has been a great change in the character of 
of gout which fall under the physician's notice. The acute 
gout of old, he believes, is now rarely met with. It is much 
more common to meet with the su te form—the form, 
that is, which is more nearly allied to rheumatic gout. Dr. 
Radcliffe does not employ colchicum. In a case of t 
where some of the foot is involved, he raises the fimb 
to a height above that of the pelvis, gives diluents, iodide 
of potassium, alkalies, and no colchicum. Nor does he give 
es arage He diminishes the allowance of port wine and 


years, 
e@ cases 


CHARING-CROSS HOSPITAL. 


Dr. Salter’s treatment of cases of acute gout does not 
differ, in any essential particulars, from the general man- 
agement of such cases; and the results are such as, in his 
opinion, to entitle the treatment to be considered success- 
ful. It consists of the administration of certain remedies, 
the prescription of certain dietetic and other man: 
and the application to the part affected of a certai 
treatment, What he generally orders is a mixture 
taining iodide of potassium, bicarbonate of potas 
chicum wine, and decoction of bark, He regards as gro 
less, in the great majority of cases, the fears that are,so 
often expressed of the peculiarly lowering tendency of col- 
chicum ; at the same time Lae peu 
are sometimes met with which a: 
lu intolerant of it, and others that bear it very ill, He 

that it should always be commenced very cautiously 
and tentatively with those who have never taken it before. 
He is equally incredulous of the opinion that has been ex- 
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Pressed by Dr. Todd and others, that colchicum tends to 
more inveterate and more apt to recur, 

Dr. x thinks it very important, unless the case is 
trifling, that the patient should be kept in bed, for the sake 
of the perfect physical rest, for nding all wear and 
tear, and for getting some sleep by day in case the rest 
much disturbed at night. He prescribes a light and simple 
diet—farinaceous foods made with milk, beef-tea, and fish. 
He does not by any means consider stimulant a sine qua non; 
he very often gives none at all; and in cases where the pa- 
tient’s condition absolutely requires it, he prefers claret, or 
claret and potass-water, to anything else. Unless the pain 
is very severe and distressing ing by day, he does not give any 
sedative except at night, when he gives a sufficiently large 
dose to command sleep, whatever that dose may be. 

Dr. Salter’s local treatment—and this is the only thing 
that is at all peculiar—consists in the application to the 
affected part of a cago) consisting of a drachm of iodide of 

um, an ounce of bi nate of potass, and a pint of 
water; to this he thinks a little opium may be ad- 
y added. Doubled lint saturated with this lotion 

is to the part affected, and covered with oil-silk ; 
to is of teh a layer of cotton-wool, and the whole swathed 
in a flannel ban The lint should be taken off from 
time to time, and re-dipped in the lotion. The relief that 
a aes from this application is very great. 
or without this lotion, there are three other things on 
which Dr. Salter insists in the local treatment of a gouty 
joint—perfect physical rest, protection, and preventing the 

part affected being too dependent. 


Hebiels and Hotices of Pooks, 


Die Heilung des Typhus. Von Dr. Ernst Brann, Artz in 
Stettin. s.88. Berlin: Verlag von A Hirschwald. 

Beobachtungen wnd Versuche iiber die Anwendung des Kalten 
Wassers bei Fieberhaften Krankeiten. Von Dr. C. Lrenrr- 
MEISTER, Professor der Pathologie und Therapie, Director 
der Medicinischen Klinik in Basel ; und Dr. Hacenzacn. 
8.171. Verlag von W. Vogel in tei 

EKlinische Studien iiber die Behandlung des 
mittelst des Kalten Wassers. Von Dr. Tux. NSEN, 
Privatdocenten an der Universitit, und erstem Assistent- 
artze der Medicin. Klinik zu Kiel. Mit 8 Tafeln. gr. 8. 
Verlag von W. Vogel in Leipzig. 

Behandlung Fieberhaften Krankheiten mittelst des KaltenWassers. 
Von Dr. Tx. Jiincensen. Deutsches Archiv fiir Klinische 
Medicin., Bd. IIT., IV. 


Tue above-named works contain the most recent observa- 
tions upon the treatment of the continued fevers, and more 
especially of abdominal typhus, by means of the external 
application of cold water, employed with the view of re- 
ducing the abnormal fever temperature. In the hydro- 
pathic treatment of fever there is nothing new; but there 
is, nevertheless, something remarkably plausible in the 
theory of mechanically and mathematically deriving fever 
heat by means of cold applied to the heated surface of the 
body, and the philosophical employment of such a remedy 
in connexion with frequent thermometrical observations is 
apparently worthy of the attention of the scientific phy- 
sician. Whether the conclusions of these authors be just 
or not it is not for us to decide here. We simply bring 
their works before the notice of our readers because they 
contain much that is original and much that is extremely 
interesting. 

«* The essential danger of fever,” says Licbermeister, “ con- 
sists, according to my view, in the deleterious effect of the 
high temperature upon the tissues. The material changes 
in these must necessarily lead to disturbances of function, 
and especially to disturbance of the function of the brain 
and of the heart.” 

He argues that nervous complications and increased fre- 
quency of the heart’s action are due to an abnormally high 
temperature of the blood, because a similar train of symp- 








py Typhus 
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toms can be produced artificially by exposing the <i: caliien of 
the body to a high degree of heat, and because these symp- 
toms declare themselves after the observation of an abnor- 
mal elevation of temperature. And, indeed, so invariably is 
this the case, that the occurrence of these phenomena can 
be with certainty predicted, as Wunderlich has shown, after 
the determination of a sudden thermometrical increase of 
heat in the system. If, then, all this is so, says Lieber- 
meister, what is the chief indication in the treatment of 
fevers? Evidently to prevent or to reduce this destructive 
heat. And how can this be best effected? Obviously by 
the application of cold to the large surface of the skin, and 
the most convenient method of accomplishing this is by the 
employment of cool baths, or cold affusions, or even eold 
stupes. The routine system which these writers recommend 
consists of baths administered every two or three hours- 
Jiirgensen recommends cold baths at a temperature of 20° C.; 
but Yermessen has suggested the expediency of a bath 
gradually cooled,—a bath at first of 30° C., gradually lowered 
whilst the patient is in it to 20°C. This has the advantage 
of being more agreeable to the patient, who is thus spared 
the pain of a sudden plunge into cold water. As soon as 
the thermometrical temperature of the patient has reached 
39°C., about 100° F., it is time to commence with cold water, 
so as to guard against the possibility of a further rise. 
After each bath, when the first momentary glow of heat 
has disappeared, it is found that the temperature of the 
body has fallen two or three degrees. In the course of a 
couple of hours the temperature rises again, and this is the 
indication for another bath. In this way the cold baths are 
continued until a complete defervescence has been produced. 
In Liebermeister’s book there are several plates of the heat- 
curves during the employment of the baths; and the con- 
stant relation of the pulse frequence to the rise and fall of 
the temperature is peculiarly interesting. The advantages 
claimed by its advocates for this line of treatment, are;-— 
the total absence, or at least a decided remission, of nervous 
symptoms; a mitigation of the intestinal complications; the 
grateful sensations which the patient experiences after the 
bath, absence of thirst, a tendency to sleep, and less loss 
of strength on the part of the patient; and, lastly, a most 
notable and emphatic reduction of the rate of mortality, 

In 1861, Dr. Brand, of Stettin, a private physician, first 
published his observations on the subject, and soon after 
this, in 1864, a very able academic thesis was read by 
Ratjen, of Kiel, detailing the particulars of thirty cases 
treated in this manner, all of whom recovered. This thesis, 
entitled “ Aque Frigide effectus in Typhum Abdominalem 
specificus est,” attracted considerable attention; and this 
was further increased by the appearance of Dr. Jiirgensen’s 
book in 1866. In this he gave the history of 160 cases 
treated by cold water in his clinical wards at Kiel. The 
mortality in these 160 cases was 5, or 3°1 per cent, En- 
couraged by the favourable reports of this new treatment, 
the Russian Government ordered a report on the subject to 
be drawn up by Professor Zdekaner, and to be published in 
all the newspapers and journals of the kingdom, in, order 
that this plan might be fully and fairly tested. The results 
of this we have not yet heard. The last work on the subject 
which bas lately appeared is that of Liebermeister, of Basle. 
It may be in the recollection of some of our readers that he 
published in 1865 an account of the typhus epidemic in that 
town, in which he stated that the fever was remarkably 
virulent in type, and in which he congratulated himself on 
a mortality of only 16 per cent. under the usual expectant 
treatment. Since 1866 he has treated with cold water 359 
cases of abdominal typhus, with a mortality of 9°7 per cent., 
a difference of 7 per cent. Liebermeister, in addition to 
water, uses quinine in large doses; but the more enthu- 
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siastie disciples of his school seem to consider this as un 
necessary, or perhaps even injurious. We have compiled 
roughly the following table from these works :— 
No. of Cases. Deaths. Death-percentage. 

Brand aa ro, Se 

Metzler hee 78 bp eis 

Goden one 24 

Ratjen Zon 39 


Jiirgensen ... 160 
Tasbermante: 359 


Total... 847 on 7 

When we compare these guise with the aie rate of 
mortality in England given by Murchison—about 16 per 
cent.—we must admit that the results are very encouraging. 
On the other hand, it is necessary to bear in mind that 
many of these cases may have been cases of febricula, and 
that, at any rate, great allowances must be made with re- 
gard to the type of disease prevalent at different places and 
in different years. 

We are sorry that space does not permit us to enter more 
fully into this question at present. We especially recom- 
mend, however, the works of Jiirgensen and Liebermeister 
to the attention of our readers, and we only regret that 
each has devoted so many pages to the refutation of the 
views of the other. Of Dr. Brand’s books our opinion is 
that they are written in the most objectionable style, and 
we think that he damages his cause far more by his vehe- 
mence than he supports it by his arguments. At the same 
time, the merit of reviving this treatment—whatever that 
may be—is due to him. 

The apparent objections to the water treatment of fever 
are the practical difficulties of procuring sufficient water, 
the extra trouble entailed on the attendants, the repugnance 
of patients to a frequent exposure of person, and the general 
belief on the part of the public that all hydropathic treat- 
ment is necessarily connected with quackery and charla- 
tanry. On the other hand, if these facts are true—and 
there can be no reason to impugn the accuracy of these 
authors,—and if the death-rate really be so eminently les- 
sened, then it becomes, as Dr. Brand says, a moral necessity 
for everyone to lend a fair hearing, and to give a fair trial 
to this new treatment. 

In reviewing these opinions the thought must frequently 
arise, Is the use of cold baths the best means of deriving 
heat from the system ? Might net the internal administra- 
tion of water, or ice, in large quantities—or the mere ex- 
posure of the body to the cooler atmospheric air—or 
the use of ice-bags, or of evaporating lotions from 
time to time—answer equally well? Sub judice lis est. 
But from all that we have said, we think it may fairly 
be concluded that the use of cold baths in fever is 
attended with no danger, and that the benefit of reducing 
heat in fever is apparent. The whole subject, in our opinion, 
is well worthy of attention, and we confess that we cannot 
avoid believing that there may lie in this direction a new 
and unexplored field for observation. 








THE GLASGOW FEVER HOSPITAL. 


Iy presenting his Fourth Annual Report on the working 
of this institution during the year ending the 30th of April 
last, Dr. James B. Russell, the physician superintendent, 
apologises for the delay in its publication by mentioning 
the significant fact that during the three months, May, 
June, and July, which succeeded the close of the last hos- 
pital year, more than half as many cases were admitted as 
were treated during the whole of the preceding twelve 
months. The urgent demands of the present reduced all 


mere retrospective considerations aonmentiead importance. 
Dr. Russell has at the same time a favourable and an un- 
favourable report to make. Financially, the year shows the 
satisfactory result that the expenditure was less, relative to 
the number of patients, than in any previous year. On the 
other hand, as regards the results of treatment, the past 
year was, in respect of the predominating disease, typhus, 
more unfavourable than either of its three predecessors. 
The death-rate from typhus was, in the first year of the 
hospital’s existence, 11 per cent.; in the second, 12°5; in 
the third, 9; and in the last year 13°8. The mortality from 
typhus in 1868 in the Royal Infirmary was 148 per cent., 
while in the London Fever Hospital it was 15. The statistics 
of both the Infirmary and the Fever Hospital in Glasgow 
agree in showing (at any rate during the past year), the 
vastly greater fatality of typhus among males than among 
females: as a rule, in extensive statistics of this disease 
there is a difference of about 2 per cent.; but in the Infir- 
mary the male mortality was double, and in the Fever 
Hospital half as large again as, that of females. Enteric 
fever, Dr. Russell says, is on the increase in Glasgow, but 
careful investigation has satisfied him that this disease 
“has no special habitat in Glasgow.” The 91 cases of 
enteric fever treated in the hospital last year were brought 
from all parts of the city, and as the infecting elements 
are so scattered, the conclusion is that but for the absence 
of the great communicating medium, bad drinking waters 
the disease would be epidemic in Glasgow, especially under 
the influence of the hot summers and mild wintersof late 
years. 

It is mentioned as a noteworthy fact that the - 
of cases of disease sent into the Fever Hospital 
error of judgment on the part of the medical attendant som 
only 60 out of 1240 admissions, or 48 per cent.; the corre- 
sponding proportion in the London Fever Hospital being 18 
per cent.—a contrast which Dr. Russell deems extremely 
favourable to the practitioners of Glasgow. 

The necessity for additional accommodation has given oc- 
casion to Dr. Russell for some adverse remarks on the prin- 
ciples hitherto adopted in Glasgow for the hospital treat- 
ment of fever. Looking back over the history o sr 
epidemics, he finds that each one has been met b 
pedients extemporised in the midst of its onset; that 
sums of money have been spent on i le erections, 
which being dismantled, and their officials dispersed after 
the immediate crisis was over, the city has been left time 
after time with nothing to represent the past outlay, 
He contends that during the past twenty-five years am 
amount of public money has been spent in Glasgow in 
this way, which, if it been concentrated on the erection 
and maintenance of a permanent hospital or 
would have placed the community in the position of bei 
always prepared, and that taking one year with another the 
result would have been a clear saving. Furthermore, “a 
fever ital standing aoa omely 9 bees zee Se ee 
use.” The hospital which Dr. R tends is one 
of these temporary expedients, as origin ally designed on its 
erection under the Glasgow Police Act 1862; but the 
Glasgow Police Act of aniinry. pewians at ele 
manent adjunct to the sanitary provisions of the ci 
Russell points out that the — rary element in the 
design, especially as res extensive use of wood in 
its construction, renders it objectionable for permanent use, 
and he therefore suggests that any alteration of the struc- 
ture should have regard to prospective demands for space, 
as well as to the permanency of the institution. 


Vaccrxation.—In the year ending at Michaelmas, 
1868, 518,794 were vaccinated in England and Wales 
by the public vaccinator, 513,042 successfully. This last 
number is equal to two-thirds of the number of births in 
the year. 385,635 were children under one year old; 
127,407 were above one year old. This statement does not 
include vaccination in private and it is to be re- 
membered that many of the children born died before the 











time for their vaccination had arrived. 
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Tue demand for a one-faculty system has its foundations 
in a.scientific conception of Medicine, and in social con- 
siderations ;, and is, moreover, inextricably bound up with 
the.concurrent demand for medical reform. The idea of 
pure, surgeons, pure physicians, and pure apothecaries is 
felt.to be absurd. Even in the higher regions—those of 
consulting practice—we are beginning to feel strongly the 
superiority of the consultant who takes a large view of the 
facts.of the case before him, and who does not restrict him- 
self to.any mere special view of it. We doubt the value of 
the opinion of a surgeon who has no medical knowledge, or 
of that.of a physician who should be foolish enough to glory 
in knowing nothing of surgery. It, is no longer creditable 
that a surgeon should be incapable of ascertaining for him- 
self the condition of the chest in a patient having fistula, or 
that.a physician should be unable to open an abscess. These 
limitations of knowledge are artificial, and have no founda- 
tion. in the nature of disease. They should have none in the 
regulations and departments of the profession. If these 
limitations are inconvenient and irrational in the higher 
branches of the profession, they are still more so in the re- 
gion of general practice. The patient in the ordinary social 
conditions of life can only have one medical adviser. He 
cannot have a surgeon to pass a catheter and a physician to 
examine his urine; he cannot have one man to examine the 
apex of his lung and another to decide the import of an ab- 
sceas near the rectum. His medical adviser must be a com- 
plete.one. _He must know both physic and surgery, and be 
ready, either to set.a fracture or treat a case of dysentery or 
pneumonia. But, up to this time, owing to the existence 
and selfishness of mercenary medical corporations, men 
wanting qualifications to practise have been treated as if 
they were going into special practice. They have been sup- 
plied with a surgical diploma that implied no power of treat- 
ing medical cases, or with a medical diploma that implied 
no knowledge of surgical ones, The result is such as might 
have been expected—great scandal to the licensing bodies 
and great annoyance to those who possess their faulty 
diplomas, unless they happen to have supplied themselves 
with more than one of these. It is true that in actual prac- 
tice the result.to the public is not so injurious as it might 
have been. Men are better than their diplomas would 
imply..The licensed apoth , in studying, took notice 
of surgical cases, though he was not required to do so to get 
his licence; and the surgeon, in studying, saw how large a 
portion.of the ills that flesh is heir to were of the medical 
order, and how intimately related surgical diseases are to 
constitutional states. If the apothecary and the surgeon 
did not zespectively learn this lesson as students, the first 


escape from the annoyance of having incomplete qualifica- 
tion; and great is the social smart of a good surgeon who 
has brought an ungrateful patient through a pneumonia, 
for which he neglects and cannot be made to pay, or that of 
an apothecary only, who has turned out a well-cured frac- 
ture only to be taunted with the retort that he cannot 
compel payment for his good service. This is not an ima- 
ginary grievance, There are thousands of practitioners in 
the kingdom who feel the inconvenience of having an in- 
complete diploma, limiting their legal powers and their 
eligibility for public offices. And we may here repeat, what 
we have often said before, that the licensing bodies should, 
in any rearrangement of their examinations, consider the 
case of these practitioners. The bodies who have for gene- 
rations been sending men into general practice on the 
strength of an incomplete qualification should make pro- 
vision among themselves for rendering this qualification 
complete. Many of these men have been for years in prac- 
tice, and it would be unreasonable to subject them to the 
ordinary examination; and yet they ought to be put into 
a position of perfect qualification. 

We have said that the existence of thousands of imper- 
fect diplomas—that is, of diplomas involving no examina- 
tion in half of the medical art—is a great and real grievance 
to thousands of excellent practitioners. Itis more than this. 
It is a national discredit ; unlike, as was lately said in the 
letter to the General Medical Council by the Lord President 
of the Privy Council, what obtains in the rest of Europe. 

It is curious to see in this division of examining duty by 
the different licensing bodies the fundamental principle of 
the worst of specialism, as if men could be absolute sur- 
geons, apothecaries, and physicians. That men meant for 
all the emergencies of general practice could be anything so 
absolute is the greatest absurdity of all. 

We can have no doubt that, either by the action of the 
Legislature or the spontaneous action of the licensing bodies, 
a single complete examination will soon be established qua- 
lifying for general practice and public appointments. It is 
a fine point to say whether a higher examination for medi- 
cal degrees and honours, embracing all branches of medical 
and surgical knowledge, should exempt the passer cf it 
from the lower examination. For example, should a gra- 
duate of the London University or any other British Uni- 
versity pass the common examination of the College of Sur- 
geons, or of the body that is to confer the complete diploma 
for general practice? This may be a nice point to determine. 
It would seem reasonable to excuse the man who has passed 
the higher examination from the obligation to pass the 
lower. But however this may be, it is clear that the days | 
of piecemeal licensing and imperfect diplomas are over. 

We have said that this question is inextricably bound up 
with that of medical reform. It would be expecting more 
from the corporations than they have given us reason fer 
expecting from them, that they should fully carry ont the 
changes implied in having one efficient examining board for 
each division of the kingdom, and that they should aubor- 7 
dinate all their vested rights and interests to this end. We’ 


week of active practice teaches it, and men address them- 
selves, to @ complete study of the cases they have to treat. 
But though they become complete practitioners, they do not 


must look to the Legislature to create a Council that shall 
have power over these, instead of the present Council, whieh” 


is little more than the representative of them. : aan ® 
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THeERe are several things connected with the late out- 
break of epidemic cholera in the West Coast of Africa that 
are deserving of attention. In the first place the disease 
was said to have been new to that region. What was its 
origin and whence did it come? Then the population being 
a mixed one, composed of blacks, Europeans, and light- 
coloured mulattoes, an opportunity was afforded of observ- 
ing the relative effects of the epidemic on these respectively. 
There were apparently also some curious circumstances con- 
nected with the geographical progress of the disease which 
deserve brief notice ; and lastly, the severity and extent of 
the outbreak were referred by some to the supineness and 
indecision of those charged with the administration of the 
political affairs of the district. There can be no doubt as to 
the true nature of the disease; it was indubitably cholera. 
The attacks were characterised by all the ordinary phe- 
nomena in the cases that were less speedily fatal; but the 
proportion of those in which death rapidly followed the 
seizure was unusually large. The disease, in some examples, 
passed through the premonitory stage to the fatal collapse 
in two or three hours; and in a few others the disorder 
resembled those forms of cholera which are sometimes wit- 
nessed in India: there was little or no evidence of its action 
on the intestinal membrane, and a comparative absence of 
diarrhea. 

The point, however, on which the interest is mainly cen- 
tered is the origin of the outbreak itself. If cholera was 
quite unknown until recently in that part of the world, 
how did it get there? Unfortunately, this point is in- 
volyed in much obscurity. We have, in reality, very little 
beyond assertion and conjecture to guide us. The appear- 
ance of a disease for the first time in a large district of 
country naturally excites the lively curiosity of epidemio- 
logists, No outbreak of cholera has yet visited the Cape, 
and the disease is still unknown in Australia. There are 
many—and some of them able thinkers—who consider that 
the disease has nothing whatever to do with a specific 
poison, germ, or material agent of any kind. On the 
other hand, the majority of medical inquirers feel con- 
vinced that favourable conditions, be these what they 
may, are inadequate to explain the phenomena without 
the presence of something besides. Certain conditions 
of temperature, air, soil, and water, in their opinion, 
account rather for the nursing and development than the 
actual generation of the disease. We may take an illus- 
tration in point. The papers were not long ago full of 
letters about the myriads of ladybirds. Why and whence 
they all came we do not know; but how they came we may 
do something more than conjecture. They arose from pre- 
existing organisations which, as far as we are aware, will 
always produce ladybirds if they become sufficiently deve- 
loped to produce anything at all. If we suppose these to 
have been so many unknown, because invisible, somethings, 
we have the hypothetical cholera germs. As the conditions 
prevailing last month were exceptionally favourable to the 
ladybirds, so we can readily assume that there are also 
conditions favourable to cholera germs. Some, like Dr. 
Lawson, for example, would probably refer the origin of 
the cholera outbreak in West Africa to the influence of a 





pandemic wave ; others would concentrate al! their energies 
on the discovery of the source of its introduction from with- 
out. We know definitely that cliolera’ prévail@i at the 
French settlement of St. Louis, in Sendéghl, in November 
last. The hypothesis is that it spread from Egypt or Arabia 
to the Moorish and other tribes inhabiting the northern 
and north-central continent, who, by caravans travelling 
from these parts, conveyed it to St. Louis. Cholera is said 
to have broken out there immediately after the arrival of a 
Moorish trading caravan; but we have no critical history 
of the facts, and if we had, the arrival and subsequent out- 
break might stand to one another as coincidences instead of 
sequences. Assuming, however, that the disease did actually 
travel ajgng the lines of human intercourse, we have next 
to account for its appearance at M‘Carthy’s Island. This 
has been done in the following way :—A powerful native 
chief had declared war against the numerous tribe of Man- 
dingoes or Woollies inhabiting the country between the 
rivers Senegal and Gambia. A number of these Mandin- 
goes, employed at M‘Carthy’s Island by the merchants, 
returned to their own country through the French territory 
of Barkel, and proceeded to the French settlement of 
St. Louis. Then followed the outbreak of cholera in No- 
vember, on which these Mandingoes fled towards their own 
country, but not before several of them had fallen victims 
to the disease, which followed in their track, and created 
great havoc amongst their tribe. Meanwhile the army of 
the opposing chief had been withdrawn, and many of the 
Mandingoes returned to M‘Carthy’s Island by the same 
route by which they had left it. The first case of cholera. 
at the latter place occurred on the 10th March, just four- 
months after the outbreak at St. Louis. All the members 
belonging to the family of the first sufferer were attacked, 
and many died; after which the disease spread widely, and 
the mortality rapidly increased. On this, the inhabitants 
fied into the surrounding country, and by the river above 
and below the site of the island. The next place on the 
way to Bathurst was a trading station, called Doomassang- 
sanof, about one hundred miles below M‘Carthy’s Island, 
where it broke out with great virulence. In the mean- 
while quarantine had been established at Bathurst. A 
woman is said to have gone, however, from the latter to 
the former place to attend upon a sick member of her 
family. She returned to Bathurst about the 3rd or 4th of 
May, notwithstanding the quarantine, and died of cholera. 
Her house was at the eastern end, or the poorest and most 
crowded neighbourhood of Bathurst. The woman's family 
were attacked and carried off. At the southern end of the 
island several dead bodies were discovered. These were 
supposed to have been landed by the river traders; be this 
as it may, the intestines of one corpse were found filled 
with rice water on post-mortem examination. A detachment 
of soldiers stationed at Fort Bullen, about three miles from 
Bathurst and on the opposite side of the river, escaped alto- 
gether. The disease extended over eight weeks, and ‘it 
numbered 1700 victims out of a population of about 5000. 
Amongst the most striking occurrences of the epidemi¢ © 
was the comparative immunity of the European population.” 
The disease extended among the negro racé with féearfal 
rapidity and great virulence. Doubtless the poverty and 
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hardships to which they were subjected rendered them an 
easy prey to the epidemic; but it would almost appear, 
from this and other observed facts, that the greater pro- 
clivity of the negro to such diseases must be ascribed to the 
Physiological characters of that race. It was only towards 
the close of the epidemic that the better fed and more de- 
cently lodged classes were attacked. The disease during 
these eight weeks gradually increased in extent, and slightly 
decreased in intensity. The maximum height of the curve 
was soon reached, the deaths numbering nearly 100 per diem ; 
it then descended, and finally the scourge ceased altogether. 
Tn this last fact there is much to excite our thoughtful 
interest. Why did it cease? The sanitary condition of 
the place was not improved; if anything, its last was 
worse than its first. One of the explanations which will 
naturally occur to the reader will be something of this 
kind. The disease ceased for the same reason that a fire 
goes out—for want of fuel: the individuals crossing the 
line of its progress that were spared altogether, or were 
only slightly affected, were not “ conditioned”—if we may 
coim a word—for the action of the cholera poison. But here 
comes a curious fact: as we have said, the disease spread 
up- and down the Senegal from M‘Carthy’s Island. It 
reached St. Louis again; and this station, the chief com- 
mereial centre of the country, has been subjected to a re- 
cutrence of that disease, which it was accused, from its 
position and traffic, of having in November fostered and 
disseminated. The cholera, by whatever means it extended 
from M‘Carthy’s Island to Bathurst, was not favoured by 
the wind, for its line of advance was against the prevailing 
trade winds. 

We' have, lastly, to say a few words about the adminis- 
tration. We fear that there was a great want of energy 
and clear-headedness displayed. There was ample warning ; 
and yet no provision was made for the lodgment and care 
of ‘the unfortunate sufferers when the disease did arrive. 
The site of the burial-ground was bad; the arrangements 
for the interment of the bodies were very defective; and 
the efforts that were made to improve the sanitary state of 
theplace were inadequate in theextreme. The army autho- 
rities did what they could in forwarding disinfectants, and 
the military and colonial medical officers were untiring in 
their exertions; but good food, pure water, and effective 
drainage are the best safeguards against cholera, and dis- 
infectants are mere makeshifts. A place may be redolent 
with the odour of carbolic acid, and cholera may still pre- 
vail—at least such was the case on the continent some years 
ago,;as-one of Mr. Srmmon’s reports informs us. 


-— 
— 





Arrer months and years of uncertainty and expectation, 
the Board of Trade at the close of last session laid upon the 
table of the House of Commons a Bill to amend and consoli- 
date the laws relating to our merchant shipping. The import- 
anée of the measure cannot be exaggerated, when we know 
that the wealth and commerce of this country mainly depend 
upon her shipping, and that the safety and efficiency of our 
vessels at sea can only be maintained by precise care as to 
onstruction, by constant watchfulness as to the state of 
hull, gear, pumps, and machinery, and, above all, by man- 





ning them with sound and healthy crews, and by seeing 
that those crews are, as far as is possible, kept in good 
sanitary condition. And it is to this last point that our 
remarks apropos of this Bill most specially and exclusively 
apply. It will be in the recollection of most of our readers 
that in the autumn of 1867 a Bill was passed, under the 
auspices of the Duke of Ricumonp, which dealt with this 
matter in a somewhat fragmentary manner, but the chief 
object of which was to secure good lime-juice and lemon- 
juice for the crews of merchant ships, and a better class of 
accommodation for them on board. The scale of medicines 
to be carried on all foreign-going vessels was also revised, a 
Guide for the treatment of thesick was authorised by the Board 
of Trade, and a permissive clause was introduced into the Bill 
which enabled the owner or master of any vessel to have 
his crew medically inspected before signing articles. We 
are enabled to state that, up to the present time, most of 
the provisions of the Merchant Shipping Act of 1867 above 
quoted have worked well, and to the advantage of all con- 
cerned. We are informed by the Dreadnought authorities 
that scurvy has already diminished to a very considerable 
extent; and we know that the authorised Guide is now 
carried in the majority of our foreign-going vessels, and 
that its usefulness has on several occasions been signally 
and practically tested. The clause relating to the inspection 
of seamen has, as was predicted, proved to be entirely a 
dead letter. It has shared the fate of all permissive legis- 
lation, and, in its present form, is an utterly useless item in 
the Act. This, therefore, being the present state of affairs 
with respect to sanitary legislation for the mercantile 
marine, it is our care and concern to know if this condition 
of things will be maintained by the provisions of the Bill 
before us, and, if so, what further additions are proposed, 
or should be made, to secure and keep in a state of efficiency 
healthy and competent seamen. The Bill consists of no 
less than 733 clsuses,and was by far the largest intro- 
duced during last session; but clauses 243 to 259 contain 
all that relates to provisions, health, and accommodation. 
By a perusal of these clauses, and of two schedules to 
which they refer, we find only three changes or addi- 
tions as compared with the enactments of the Duke of 
Ricumonp’s Act: (1) The clause relating to the permissive 
inspection of seamen is omitted altogether. (2) Additional 
powers are given to the Board of Trade respecting the con- 
dition of lime-juice and lemon-juice approved officially for 
use on board ship. (3) Power is given to any seaman to 
claim as wages a shilling a day for every day in which the 
master of a vessel fails to serve out the ration of lime-juice 
or lemon-juice. So far so good; it is best to abolish permis- 
sive clauses, and the additions indicated above will tend to 
perfect the usefulness of present legislation with respect 
to antiscorbutics. But some additional enactments are 
urgently needed, and it is our duty to point them out at 
the present time, pending the discussion of the Bill during 
the ensuing session. (1) It is very important that some 
regulation should be framed tending to alter the scales of 
diet that have been in common use on beard ship for many 
years, and are in many cases costly, unpalatable, and pro- 
vocative of scurvy. The Board of Trade ‘sanctions no scale 
of diet whatever, but permits a list of provisions &c. to be 








& e's ii. 


gEeEsceeeze28 


« 
~ 


ecmweereceePBeBres 


Au we es 2 2 Oo ee Bb 2 SB BB 


~*~ = = = = * 








a6 e B 


eacS? ees 


a 
oe 


eéeTs Ron 








Tus Lancer,] 


MR. SIMON AND THE CONTAGIOUS DISEASES ACT. 





[Serr. 25, 1869. 44,3 











printed in the Articles as a matter of convenience, and 
thereby gives it an indirect sanction. This scale should 
either be altered according to sanitary requirements, or 
erased from all printed forms. (2) No inspection of medi- 
cines or medical comforts takes place, and we have good 
reason to believe that many vessels are sent to sea with 
adulterated and useless drugs, and an insufficient supply of 
medical stores. It is almost impossible to convict for a 
breach of the Act in this respect when the ship arrives 
home, as a fresh supply of medicines may have been ob- 
tained in a foreign port. (3) The Government will incur a 
very serious responsibility in ignoring altogether the sani- 
tary state of crews before leaving port. No vessel can ever 
be wholly independent of the hands that man her; and if 
sickly sailors are sent to sea, that condition alone may 
cause, and has doubtless frequently caused, the loss of the 
ship, her cargo, and her living freight. But this is an oft- 
told tale, and as long as heavy premiums induce culpable 
carelessness as to the safety of ships—as long, too, as the 
underwriters cannot be persuaded to insist that the crews 
of all insured vessels shall be certified as healthy, it is the 
duty of the Government, in framing this Bill, to legislate 
as stringently for the vital nautical material as for the 
hull, spars, and gear of every ship that sails from a British 
port. This hydra-headed Bill will provoke an infinity of 
discussion next session, and we trust that due attention will 
be paid to the clauses that relate to provisions, health, and 
accommodation of seamen. 


- 
<> 





We considered last week that portion of Mr. Smron’s 
argument against the disinfection of prostitutes which 
rests upon the assumption that venereal diseases are trivial 
and infrequent. We showed that gonorrhea is not trivial, 
even in the female; and that in the male it may become a 
cause of severe and dangerous illness. Finally, we appealed 
to Mr. Suaon’s own statistics; and, having pointed out the 
error of attempting to conceal the actual prevalence of a 
serious malady behind its percentage rate to all maladies, 
we laid down that the weekly resort to hospital of more 
than a thousand fresh cases of acquired syphilis was in 
itself an evil great enough to call for the intervention of the 
Legislature. 

The use and place of this argument from assumed 
triviality and infrequence is to show that the gain of 
restriction would not be worth the cost. Having first under- 
estimated the evil, Mr. Smaon proceeds to suggest that it 
can only be mitigated at some prodigious expenditure ; 
of which, indeed, he gives no estimate, but leaves us to 
infer that it must be very great. It is highly probable, 
we think, that the cost (using the word in its widest sense) 
would be far less than might at first sight appear. The 
greater portion of the venereal disease that exists in Eng- 
land prevails among the lowest order of prostitutes, and 
those who consort with them, and is of direct importance 
to the State, because the adults who are disabled by it, and 
the children who inherit it, become immediately or speedily 
chargeable upon the public funds. In the low neighbour- 
hoods, not only of London, but of all large towns, there are 





numbers of women who are never free from disease, and who | for the first few months of its operations. We believe, how- 


have been accustomed to seek pericdical refuge in workhouses 
whenever they were too sore to follow their calling, returning 
to the streets as soon as the soreness was in any degree abated. 
The infection communicated to and by these women is 
almost entirely a result of the habitual inattention to clean- 
liness both of themselves and their customers ; and it would 
be an important function of the hospitals that any Con- 
tagious Diseases Act would require, to teach the patients, 
not only the comforts and the methods of ablution, but also 
the immunity from disease that frequent ablution would 
confer. Given unbroken mucous membranes, it is probable 
that free washing after congress would generally prevent 
either gonorrhea or syphilis from being communicated. 
An extended Act would find, in many towns and places, 
a dozen or a score of women saturated with disease, 
living in bestial filthiness, and habitually communicating 
disease to their equally bestial frequenters. There ig mo 
other way in which the excessive frequency of venereal 
cases among soldiers and sailors can be explained than by 
the personal habits of themselves and of the women to 
whom they resort. Among the higher order of prostitutes’ 
and among the men who use them, venereal diseases, 
although not unknown, may be regarded as exceptional 
rather than usual results of intercourse ; and it would pro- 
bably be found that any well-contrived Act would, im a 
short time, greatly diminish the frequency of infection by 
instructing the poorest prostitutes how to avoid it. Let us 
suppose that in some country town containing two hundred 
prostitutes, fifty of these were found diseased, and were 
taken into hospital, to be cured there, and to be taught, 
among other things, the mode of using vaginal injections 
effectually. Is it not reasonable to believe, after the fifty 
were once discharged, with a practical knowledge of the 
comforts and advantages of washing, that a permanent 
provision of five beds, or say even of ten beds, would 
meet the subsequent wants of the locality. We will.eon- 
cede thus much to the opponents of the extension of the 
Act, that we do not expect to see venereal diseases, at 
least within any short time, extirpated or “stamped out” 
by legislation. It is probable that a certain percentage 
of the occurring disease is due to causes that would evade 
legislation ; and that this percentage could only be secluded 
and rendered harmless as it arose. But we believe that 
the residue, the great bulk, is due to preventable eanses 
that a law would reach, and would reach in great measure 
by its educational influence. It has too often happened 
that diseased women in workhouse hospitals have been 
shamefully treated, receiving neither the care and skill 
which their cases demand, nor the human sympathy that 
should be denied to none. Under such circumstances, they 
leave as soon as possible, in no respect the better for their 
stay. Any hospital provided for them under the Act should 
treat them as women, and should strive to lift them.out. of 
their degradation rather than to render it deeper tham, be- 
fore. It should instruct them in the means of avoiding the 
dangers inseparable from their calling; and should teach 
them the significance of the early symptoms of disease. If 
the Act were extended, there can be no doubt that consider- 
able accommodation and large machinery would be needed 
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“@¥er, that such demands would be only tewporary, and that 
the venereal diseases of the kingdom would be speedily re- 

*dtived to that inevitable amount which is probably not one- 
twentieth of the present, and for which alone any perma- 
nént provision would be required. 





“Ne quid nimis,” 


THE ROYAL MEDICAL BENEVOLENT COLLECE 
AND ITS. FREE MEDICAL SCHOLARSHIPS. 

Onz of the marked features of the present day is the 
establishment of scholarships in every department of stu- 
dent-life, offering stimulants to industry and success, In 
this'race the name of Whitworth stands out in bold relief, 
the amount given by this gentleman to encourage work 
being worthy of a prince. Recently, in our own profession, 
Dr. Niel Arnott has placed several thousand pounds at the 
disposal of the Universities of London, Edinburgh, and 
Aberdeen for the purpose of founding scholarships. A still 
more recent instance of sympathy with the wants of the 
students of medicine has been manifested by the officers of 
Charing-cross Hospital, who have offered to the foundation 
scholars of the Epsom College two free medical exhibitions, 
on condition that they pass in the first-class matriculation 
examination of the University of London. We fear, how- 
ever, that this offer will prove of no value, and will never 
be accepted; and for the simple reason that there will be 
no eligible candidates! Since the establishment of the 
Medical College, not more than two foundationers have 
passed in the first-class matriculation examination of the 
London University. There is, however, a still greater 
hindrance—the want of means; which must of necessity 
apply to the whole of the fifty foundation scholars, who 
are orphans, and necessarily in narrow circumstances. It 
therefore follows that if all our medical schools offered 
free medical scholarships, none could be accepted unless 
there is attached to them in addition a money erhibition 
sufficiently large to maintain them. Our foundation scholars 
on leaving the College, want not so much educational help 
as paternal care, with means to enable them to obtain a 
position in which they can look forward in due time to sup- 
port themselves. ‘“ Bed and board” are the needed assist- 
ance to our orphan sons, who, well-educated and promising 
youths, cannot live on free lectures and hospital practice. 

Against the introduction into our profession of well-edu- 
cated youths whose means are narrow, it cannot be urged 
that they have not the best prospects of final success, see- 
ing that almost all our leading men have passed through 
a similar ordeal. Based on a sound education, the youth 
who relies on himself, and is stimulated to work by the 
pressure of necessity, has before him in the practice of 
medicine a sure and certain reward. 

Already a limited amount of this fostering care has been 
placed in the hands of the Epsom Council. More, however, 
is wanted to extend its benign influences, and to complete 
the noble edifice of Propert, and especially the benevolent 
portion of it, the care of the orphans—the foundation 
scholars. Open to all the pupils of the College there are 
already two scholarships—the Gilchrist and the Forest, of 
£50 @ year each, tenable for three years; neither of which 
has as/yet been gained by a foundationer; besides, in alter- 
nate years; ‘the Wakley and the Hodgkin Prize of 220; the 
Propert Prize of £20; and several smaller prizes of the 
value of £12 or £10 annually. Good as these unquestion- 








ably are, they are open to the whole school, and are usually 
won by exhibitioners whose means are the reverse of 
narrow. 

For the foundation boys, however, no special effort has 
been made until recently, notwithstanding they have pecu- 
liar claims on all the friends of the institution. Now, there 
are about being established four free medical scholarships, 
entitling each scholar, on matriculation in the University 
of London, to a free medical education, given by University 
College, with an allowance of £50 a year for four years, and 
a bonus of £50 on obtaining the licence to practise, One 
of these scholarships has already been awarded ; and efforts 
to complete the three remaining scholarships are being 
made, About £2000 has been subscribed to this. Pree 
Medical Scholarships’ Fund, the trustees of which are Dr. 
Carr, Dr. Ringer, and Mr. John Lumsden Propert. Among 
the contributors are Sir James Clark, Sir Thomas Watson, 
Sir Charles Locock, Sir W. Jenner, Dr. Burrows, Mr. Paget, 
Mr. Simon, and many others. The bankers, who will be 
happy to receive subscriptions, are Messrs. Coutts, the 
Strand; and Messrs. Smith, Payne, and Smiths, Lombard- 
street. We heartily commend this good work to the sym- 
pathy and support of the profession, in the assurance that 
the necessary fands will be raised to ensure a limited 
number of the sons of our less fortunate brethren entering 
the profession. One of the most likely means of realising 
the amount still required—about £5000—has been sug- 
gested by Sir James Clark. It is that every medical man 
who is interested in the Epsom College should contribute 
£1 1s. towards this fund. It might be easily collected if 
honorary local secretaries of the College would themselves 
give their subscription and then act as receivers. 


THE SUPPLY OF SUBJECTS. 

As the Winter Session is about to begin, it may be not 
out of place to say a few words on the question of the sup- 
ply of subjects for dissection in the London schools. The 
wildest notions are entertained on this question even by some 
who ought, as teachers, to know better, and it is remarkable 
that some of those who complain loudest about a slack sup- 
ply are the most backward in using their own influence to 
increase it. Much assistance might, we believe, be given 
to the Inspector of Anatomy by the medical officers of the 
several metropolitan and suburban parishes if they would 
interest themselves in increasing the supply. They should 
not forget that they were once students themselves, and 
may perhaps have then felt the want of means for gaining 
a knowledge of anatomy ; and they might possibly now, by 
the exercise of a little vigilance and tact, materially aid 
those still in statu pupillari. The same thing applies to the 
medical staffs of the hospitals, particularly the resident 
medical officers. Whatever may be the requirements ‘of 
pathological anatomy, it cannot be justifiable that during 
the winter months bodies which ought to pass into the dis- 
secting-room, for the benefit of the school at large, should 
be monopolised by one or two junior officers for the private 
practice of operative surgery. 

One great step towards obtaining a more equable distri- 
bution of subjects would be, we believe, the diminution of 
the number of dissecting-rooms, and a uniform system of 
division of a subject in the several schools. Itis wellknown 
that in more than one small school a subject will oftem not 
be received until all the “ parts” are taken, and that even 
then parts sometimes go a-begging, whilst at the larger 
schools men are sitting idle for want of material. ; 
students themselves are to blame for so rigidly e 
their Christmas vacation, and for declining to 
labours into April. If a student is afraid to 
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after the middle of November for fear of being detained in 
town at Christmas, and declines again at the beginning of 
March for fear of being unable to finish before “ All fools’ 
day,” it is obvious that his “six months’ dissection” is re- 
duced to a minimum, and it is not perhaps surprising that 
his knowledge of anatomy follows suit. 

‘We may remind teachers of anatomy that any new source 
of supply obtained by them will be invariably appropriated 
to the use of their own school, and thus hold out an incen- 
tive to personal exertion rather than a constant invocation 
of Hercules, 


THE BRIGHTON DRAINACE. 

Mer. Joun Hawxsuaw, C.E., to whom the General Pur- 
poses Committee of the Town Council of Brighton have 
had recourse for advice as to the best means whereby the 
sewage might be carried to a distance from the town, has 
just presented his report, which has been printed by order 
of the Committee. Mr. Hawkshaw says there are three 
practicable modes of dealing with the subject :—1st, by an 
extension of the present system of deep-sea drainage ; 
2ndly, by an intercepting sewer to an outfall westward, as 
recommended by Mr. Rawlinson ; 3rdly, by an intercepting 
sewer to an outfall eastward, as proposed by Messrs. Mac- 
lean, Wright, and Bazalgette. 

In reference to the first of these modes, Mr. Hawkshaw 
concurs with Mr. Hawksley and Dr. Letheby, “ that sewage 
delivered into the ocean from 1500 ft. to 2000ft. from the 
shore, is not likely to be productive of disease, or to be objec- 
tionable to the health of the residents of Brighton, diluted 
as it must be with so large a volume of sea-water; nor does 
he believe “that any smell arising therefrom can be de- 
tected by persons on the shore.” But from various con- 
siderations—notably that the specific gravity of sewage 
being lighter than that of sea-water, it necessarily rises to 
the surface; that even at 1760 ft. from the shore the stream 
of sewage is plainly visible ; that the effluvium at the point 
of discharge is “sufficiently and unpleasantly evident” to 
those who may be passing in boats or who may desire to 
bathe from boats ; and that visitors care little for scientific 
opinions upon matters which they think affect their com- 
fort,—Mr: Hawkshaw does not approve of any system of 
deep-sea drainage in front of the town short of 4000 ft. dis- 
charge, the cost of which would be about £66,500. 

As to Mr. Rawlinson’s plan of carrying the sewage to an 
outfall into the sea westward of Brighton, Mr. Hawkshaw 
considers that there are “serious and insuperable diffi- 
culties,” the chief of which is, that building is extending, 
and likely to extend in that direction ; and that to utilise 
the sewage on that side would be not only difficult because 
of the levels, but because also of the objection to sewage 
farms in proximity to what will become populous neigh- 
bourhoods. 

Mr. Hawkshaw’s proposition, therefore, is to construct 
an, intercepting sewer from Cliftonville to Portobello, a 
point on the shore four miles eastward of the borough 
boundary at Kemp Town. He would begin the intercepting 
sewer at Cliftonville, because he considers that that place 
and the Brunswick-square district ought to be included 
with the borough of Brighton in one general system of 
drainage. The cost of this eastward plan of interception 
would. be £80,000, or £13,500 more than the extension of 
the deep-sea drainage would cost; but Mr. Hawkshaw be- 
lieves that although the latter plan would be the least ex- 
Pensive, it would not be so satisfactory as the larger scheme, 
which is, in his opinion, “the way of dealing with the 
sewage in the most perfect and efficient manner.” And he 
goes on to say,+- 

«Indeed, T believe that if instead of adopting some such 





scheme you were to discharge the sewage into the sea 
through an outfall or outfalls in front of the fom or near 
to it, eatried to seaward even to the extent I have sug- 
gested, sooner or later would be “to convey 
the sewage to an outfall which would remove it away alto- 
gether, as this proposal would do, in which case a much 
greater ultimate cost would be-incurred.” 

We observe it is stated that, near Portobello there is a 
large tract of land of moderate slopes,isuitable for irriga- 
tion, to which the sewage might be ultimately distributed. 

It remains to be seen what action the Town Council will 
take on Mr. Hawkshaw’s recommendations; but meanwhile 
we may express our satisfaction that a plan of inter- 
cepting the sewage and carrying it away from the front of 
the town, for which we have all along contended, has been 
adopted preferentially by so eminent an engineer as Mr. 
Hawkshaw. 


THE ELECTION OF HOSPITAL OFFICERS. 


Ar the recent general meeting of the governors of the 
General Hospital, Birmingham, Mr. Wm. Evans referred to 
the “ salutary effect which had resulted from the change in 
the mode of election of medical officers, as mentioned in the 
report in the case of the election of Mr. Goodall. In that 
case the expenses amounted only to £70, while formerly, it 
had been estimated, they reached the enormous sum of be- 
tween £700 and £800. The two most formidable items of 
expense under the old system were for professional agents 
and advertising. The former of these items bad amounted 
in a late contest to £377, and the latter to £128. In the 
election of Mr. Goodall, the cost of professional agents was 
nothing, and that of advertising something under £2. But 
not only had the expense been minimised, but it had been 
shown that a greater number of governors voted under the 
new system than under the old.” This satisfactory result 
depended, it will be remembered, upon the election of can- 
didates being referred to a committee of governors, all per- 
sonal solicitation being forbidden. We could wish that a 
similar arrangement had been made at the London Hospital, 
where, at the present moment, four or five young surgeons 
are expending valuable time and money in undergoing the 
indignity of a personal canvass, to obtain the votes of 4 
constituency larger than many a parliamentary borough. 


THE CHAIR OF TECHNICAL CHEMISTRY AT 
GLASGOW. 


Tue foundation of this chair appears likely to induce no 
little irritation. The trustees of Anderson's University may 
find that the acceptance of £10,500 is not, after all, an un- 
mixed good. Two protests have already been lodged against 
the foundation of fhe Technical Chemistry chair, one by 
Dr. Adams, and the other by Professor Penny. It would 
very naturally occur to the existing Professor of Chemistry 
that the foundation of another chair in the same Univer- 
sity was rather an anomaly, and that it was little calculated 
to maintain the harmonious working which is essential to 
successful teaching. Technical chemistry is, no doubt, one 
thing, and pure chemistry is another; but it may be ques- 
tioned whether the skill of the respective professors will ‘be 
sufficient to keep their courses separate and running on, 
like parallel lines, without danger of collision. Although’ 
the papers have contained a good deal of late about tech- 
nical education, it may be fairly doubted whether 
newspaper reader is prepared with a definition of the dis- ' 
tinction between technical and pure chemistry. Ten thou- 
sand pounds is a handsome sum of money, and there are’ 
few educational institutions that would not be glad to have 
it at disposal ; the new professor is, moreover, by all accounts 
an able man. But we confess toa feeling of sympathy with 
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Dr. Penny in the matter. He stands in the position of an 
old and able servant. Anderson’s University, to say the 
least, has owed quite as much to his reputation and popu- 
larity as a lecturer, as the professor has to any prestige 
connected with its Chemistry chair. Dr. Penny is an able 
chemist. He is one of the most lucid and pleasant lecturers 
possible, and not only knows a subject to the bottom him- 
self, but he has the faculty of making his hearers under- 
stand it and see it too, if it be capable of illustration by ex- 
periment. The clear way in which he gave his evidence in 
the criminal cases in which he has been engaged as an ex- 
pert, called forth words of warm approval from the Judge. 
The establishment of a new chair cannot fail of inflicting 
a grave pecuniary injury, as it seems to us, on the present 
professor of chemistry. And, in the case of Dr. Penny, 
technical chemistry—that is, the science in its application 
to the industrial arts and to manufactures—has been made 
one of the main subjects of his teaching, and a principal 
source of his income. We hope that those who have the 
management and arrangement of the question will clearly 
define the course they propose to take, and we feel con- 
fident that whatever may be the fair and just claims of an 
able man will not be overlooked. 


THE VACCINATION ACT AND THE GREENWICH 
GUARDIANS. 


Tue Greenwich Board of Guardians has come into col- 
lision with the Privy Council in respect of the appointment 
of public vaccinators. Under the authority of the Vaccina- 
tion Act the Privy Council has the regulation of the dis- 
tricts of public vaccination, and it has ruled that no town 
district shall have a less population than 25,000, and re- 
quires that the districts be so arranged that each will yield, 
except under certain special circumstances, at least 500 
applicants for vaccination yearly. To afford this number a 
population of not less that 40,000 is needed. Further, to 
each such district it is required that there shall be but one 
public vaccinator and but one vaccinating station. The 
reasons which have guided the Privy Council in issuing 
these regulations, and insisting upon their being carried 
out, are sufficiently set forth in the memoranda published 
in conjunction with them. It is only in a district having 
the population deseribed, and in which vaccination is per- 
formed once weekly, and at one given station, that vaccina- 
tidn can be carried out, without break, from arm to arm 
throughout the year; that vaccination, in fact, can be per- 
formed in the only mode which most effectually secures its 
proper result ; and that the use of preserved lymph can be 
set aside to the largest extent. The prolonged investigation 
as to the state of vaccination in the kingdom which pre- 
ceded the enactment of the recent Vaccination Act showed 
conclusively that one of the most important causes of de- 
fective vaccination was the excessive multiplication of 
public vaccinators, and consequent limitation of districts to 
areas which did not supply a sufficient number of applicants 
to maintain continuous vaccination, and which rendered 
necessary a very large use of preserved lymph. The Privy 
Council rules, consistently with the experience of the pro- 
fession and a careful examination of the whole question, 
that the cardinal principle to be carried out in vaccination 
is the performance of the operation from arm to arm, and 
that the size and arrangement of vaccination districts must 
be governed by this principle. Hence the regulations issued 
by the Lords of the Council. The Greenwich Board of 
Guardians have appointed four public vaccinators and four 
stations for a population that, according to the regulations 
described, will furnish only a sufficient number of persons 
to be vaccinated annually for one public vaccinator and for 


one station. The Privy Council has interfered, and in so 
doing seems to act unjustly towards the vaccinators now in 
office, three of whom, it is to be presumed, will have to be 
deprived of their posts. We heartily sympathise with these 
gentlemen in the loss to which they, so deprived, must be 
subjected ; but it is obvious that private gain cannot, in 
such a case, be permitted to outweigh the proved public 
need. Moreover, it must be remembered that the practice 
of public vaccination is due to the disinterested labours of 
the profession; and the profession cannot stultify itself 
by insisting upon any private consideration which would 
vitiate the effectual carrying out of the important public 
benefit for the adoption of which it is itself responsible. 


1S TRICHINIASIS NECESSARILY FATAL ? 


We read in a recent number of the Pall Mall Gazette that 
whilst in the opinion of the German, and we may add of 
English, investigators trichiniasis is always fatal, a case has 
occurred at Montreal which proves the contrary. The case 
was reported by Prof. Edwards, of Montreal, to the Ame- 
rican Association for the Advancement of Science, and was 
to the effect that on the 24th of March a family in a Mont- 
real boarding-house partook of some hastily fried ham, and 
in the course of an hour were all seized with nausea and 
pain in the stomach. One took brandy and vomited his 
dinner; the rest eontinued to have sickness and spasms. 
On examination, the ham was found to contain trichine. 
The patients recovered in the course of a few weeks. From 
the undeveloped nature of the cysts containing the worms, 
it was concluded that the pig from which the ham was 
taken had been but recently diseased. Now, in regard to 
this account, we beg leave to express a doubt whether 
trichiniasis could be said to be present at all. Assuming 
that the disease in the ham really consisted of triching, it 
is well known that the worm is in its encysted state in the 
flesh of the pig, and that it is only set free by the solution 
of the cyst in the process of digestion. It then acquires its 
full sexual maturity, and develops the embryos, which dis- 
tribute themselves through the body. There is no reason 
why any irritation should be set up during the mere act of 
liberation of the worms, and accordingly sickness is not one 
of the early and characteristic phenomena of trichiniasis. 
But all these patients are stated to have suffered from sick- 
ness within an hour. We are therefore disposed to con- 
sider that the sickness was here induced by the presence of 
some poison accidentally mingled with the ham, and this 
having been discharged from the stomach before any mate- 
rial digestion had been accomplished (which would neces- 
sarily be slow on so hard and indigestible a substamce) 
saved all the sufferers from the serious and fatal results of 
trichiniasis. It is stated, in addition, that Prof. Agassiz, 
in commenting on the paper, hoped that the public appetite 
would not be disturbed on the subject, for every kind of 
meat contained parasites similar in nature. This is pro- 
bably an erroneous rendering of the Professor's remarks, 
who may have said that most kinds of meat were liable ‘to 
contain such parasites; but, so far as we know, the flesh of 
sheep and oxen, as well as of most birds, and even (in Eng- 
land) of the pig, is almost if not entirely free from such 
disease. 

ECZEMA EPIZOOTICA AND DISEASED MEAT. 


In the metropolitan district and suburbs, and in York- 
shire, eczema epizootica would still appear to be spreading: 
The dairies of Edgware, Finchley, Hendon,and Hampstead, 
| it is said, are suffering extensively ; and the epizootic isre- 
| ported to be largely prevalent in varlouspartecf Yrlishisel 

Some of our daily contemporaries have taken alarm -at'the 
| probability of much meat from cattle-killed-while suffering 
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from the disease finding its way into the market; and one 
has gone so far as to say that, notwithstanding the fact 
that no epidemic cutaneous disease has yet made its ap- 
pearance from the use of such meat, or of the milk from 
diseased animals, this “‘is no proof that the blood of 
the people is not contaminated, or that we shall not 
hereafter reap the fruits of this loathsome poison- 
mongering.” Let every precaution be taken to prevent 
the flesh of animals slaughtered whilst sickening or ac- 
tually suffering from the malady being brought into the 
market, but do not let us enlarge our fears, so that they 
may altogether over-ride experience. It is well to entertain 
a judicious objection to the consumption of doubtful flesh; 
but though such flesh may, and probably does, to some extent 
find its way to the butcher's shop, yet the doctrine that it 
may give rise to hidden and untold mischief, in the absence 
of any overt signs, is much to be deprecated. Observation 
has not justified so large a fear as this, either of the meat 
or of the milk, from cattle affected with the prevailing epi- 
zootic. 


FAMINE FEVER. 


From the hospital experiences of the last few weeks, it 
seems that the metropolis is threatened with an unaccus- 
tomed visitor in the shape of an epidemic of an infectious 
disease, which, under the name of synocha and relapsing or 
famine disease, has, since the middle of the last century, 
been frequently recognised among the poor and destitute 
classes of Ireland and Scotland. A well-marked case of 
this febrile disorder was recently observed by Dr. Kelly, in 
King’s College Hospital ; and in the medical wards of this 
institution there are, at the present time, five other cases, 
concerning the nature of which there can be no doubt. A 
woman, thirty-seven years of age, was admitted, under the 
care of Dr. Beale, on the 3rd inst., to be treated for bron- 
chitis, which was afterwards found to be associated with 
severe febrile disturbance of a relapsing type. After seven 
days this woman was followed by her husband, and a son 
about twelve years of age, and afterwards by two other 
children from the same house—a very dirty and badly- 
drained tenement in Great Wyld-street. The symptoms 
presented by these patients were characteristic, and con- 
sisted in severe pyrexia, muscular tremor, occasional de- 
lirium, and a rapid fall in temperature on the seventh or 
eighth day, followed by an apparent convalescence for about 
a week, and then by a recurrence of a similar febrile attack. 
No petechial eruption has been observed; but, in two in- 
stances, a crop of herpetic vesicles made its appearance on 
the face. Other cases of relapsing fever have, we learn, 
been treated at the Fever Hospital. 


MR. BLANCHARD JERROLD. 


Ir is with great satisfaction that we call the attention of 
the profession and the public toa fund which is being raised 
for a very worthy purpose. Mr. Blanchard Jerrold, whose 
most interesting researches into the French system of State 
relief to poverty and sickness have been published in Tue 
Lancet, and attracted universal attention, proposes to ex- 
tend his sphere of observation. He contemplates making 
an elaborate study of the modes of relieving destitution in 
all the principal countries of Europe ; and there is no doubt 
that, if he carries out this idea with the same ability and 
tact that he brought to bear on his studies of the French 
system, he will do more to increase our stock of valuable 
knowledge respecting the great problem of pauperism than 
all the previous writers on this subject put together. But 
the inquiry will bea most expensive one—altogether beyond 
the modest limits of a literary gentleman’s private fortune. 





A fund is therefore being raised to assist Mr. Jerrold in his 
most praiseworthy undertaking, and we are pleased to see 
that several gentlemen of influence have given handsome 
subscriptions, the President of the Poor-law Board heading 
the list with 250. That isa liberal act of Mr. Goschen’s, 
and an earnest of his sincere desire to have a thorough in- 
quiry into our Poor-law system—aninguiry which can hardly 
fail to usher in extensive changes. We would urgeall those 
who are interested in one of the most vitally important 
social problems of the day to help the cause of Poor-law 
reform by helping Mr, Blanchard Jerrold, Subscriptions 
will be gladly received at the Alliance Bank, City, E.C. 


PETROLEUM AT SEA. 


To the old definition of a ship, “ @ prison with a chance 
of being drowned,” we may now add a very high probability 
of being roasted. Not only has there been the catastrophe 
on board the Lady Wodehouse, but the newspapers, week 
after week, contain narratives of other accidents, or of 
“providential escapes” from the consequences of carrying 
petroleum, and other combustible or dangerous substances. 
There seems now to be a pretty general consent on the part 
of railway directors that ordinary precautions against the 
destruction of life by fire shall be taken on their lines ; and 
in the case of a ship, the risks being tenfold greater, it 
seems imperatively necessary that the safety of the public 
should be guarded by heavy penalties. Combustibles in a 
hold are always liable to spontaneous ignition, and com- 
bustibles on deck are exposed to innumerable dangers from 
accidental percussion, or chance contact with fire. We 
trust that the next session of Parliament will deprive ship- 
owners of any temptation to carry dangerous goods in pas- 
senger boats; and, in the meanwhile, if other catastrophes 
should occur, we hope that juries will be found ready to 
award damages to the sufferers to an amount commensurate 
with the carelessness of those who were responsible for the 


loading of the cargo. 


THE HEALTH OF THE NAVY. 


Tux following extract from a recent letter of The Times 

correspondent accompanying the combined fleets 

under Mr. Childers’ command, is an abundant confirmation 

of the opinion we expressed in Tue Lancer of August 28th 

respecting the duties of a Deputy Inspector of Hospitals 
and Fleets :— 

“The Caledonia, when the fleet was in the Straits of Gib- 
raltar, on Friday afternoon, had signalled, in answer to the 
Lord Warden, that she had 88 of her crew on the sick-list ; 
and this number, alarming as it was by its enormous excess 
over the ave . was now increased to 109. Influenza is 
said to be the chief feature of the epidemic on board, with 
some cases of low fever; but whatever may be the real 
nature of the sickness, its cause should be i The 
officers and crew of the Caledonia only left England in May 
last to join their ship at Malta, and yet, now that the ship 
is at sea and on a most important cruise, one-fifth of her 
hands are disabled by sickness. It would be manifestly 
impossible that such an occurrence should pass over without 
some inquiry.” 

We asked, three weeks in anticipation, “ Should a sudden 
outbreak of fever or small-pox take place, or any serious 
catastrophe from guns or machinery occur, on whom can 
the execution rely” for an investigation and a report of 
the matter? A board of surgeons, who may or may not be 
senior to the surgeon of the Caledonia, will no doubt have 
been ordered to assemble on board that ship, and make a 
report; but this will be a very different thing from the 
communication of a deputy inspector in proper authority, 


who could not merely recommend, but order to be carried 
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out, such, alterations, if any, as may be requisite to restore 
the sanitary condition of the ship. 

In, these days of economy, it may be urged that the ap- 
pointment of a Deputy Inspector of Fleets to each flag-ship 
would raise the working expenses of the fleet. We may be 
allowed, therefore, to call attention to an appointment of 
Mr. Childers, solely for this cruise, the cost of which is pre- 
cisely double that of a deputy inspector. Captain Willes, 
C.B,,was recently nominated ‘‘Captain of the Fleet,” with the 
pay of £3 per diem; whilst the pay of a deputy inspector 
on promotion is only £1.10s. per diem. Now we are not in 
a position to define accurately the duties of a Captain of 
the Fleet, which, however, are believed to be not very bur- 
densome, particularly when the ships are at sea; but it 
does appear a little remarkable ‘that, though neither the 
Channel nor the Mediterranean squadron requires such an 
officer, the moment the First Lord puts to sea he must have 
this addition to his following, notwithstanding the fact of 
Admiral Dacres and Captain Seymour being in attendance 
and upon full pay. 


ST. BARTHOLOMEW’S HOSPITAL. 


We have received this week letters from Dr. Mayo and 
“An Old St: Bartholomew's Man,” which we publish in 
another page. It is quite clear that there is a party 
among the’ present and past pupils of this hospital who 
feel strongly that the only permanent remedy for the evils 
of which they complain would be such an alteration in 
its government as would divide among'a larger number of 
the governors the authority at present centred in a very 
few; and it appears from Dr. Mayo’s letter that this opinion 
is not confined to the pupils. The conflict which commenced 
several months back between the junior officers and senior 
students on the one hand, and the non-professional autho- 
rities on the other, and has in some form or other been 
carried on almost without intermission ever since, has un- 
doubtedly been gradually assuming a more and more serious 
aspect, until it now becomes apparent that*its causes lie 
deep, and that principles of no small importance are in- 
volved. We forbear at present to define what these may 
be, especially as the still increasing ferment may work them 
to the surface; at any rate, Dr. Mayo’s threatened legal 
proceedings will do something to show what is the canker 
that affects this splendid ;institution. In the meantime, it 
would be a great satisfaction to the profession and the 
public to hear the opinions of such men as Dr. Farre and 
Mr. Paget; from them they might be sure of hearing both 
sides of the question. 


GRATUITOUS SERVICES BY MEDICAL MEN. 


Tue introductory lectures will very shortly be delivered, 
and, among other things, the social and pecuniary advan- 
tages appertaining to the practice of medicine will very pro- 
bably..be indicated. The system under which gratuitous 
advice is at present given by professional men attached to 
hospitals requires a good deal of remodelling to adapt it to 
the wants of the deserving, and the classes for which hos- 
pitals were designed, on the one hand, with a due regard, 
on the other, to the just requirements and expectations of 
the large class of men who are laboriously, and too often 
vainly, attempting to make a livelihood by the exercise of 
their professional acquirements and abilities. It is, we fear, 
only too true that a large proportion of the community, 
reaping the benefit of gratuitous medical services, are really 
far removed from want. A hospital surgeon or physician is 
rarély able to discriminate, with any degree of accuracy, 
from the external aspect, what is the real condition of his 
patients. Considerations of caste compel many to maintain 
the outward appearances appertaining to the sphere in 





which they move, when their circumstances are such ag to 
fully justify the application of the term “needy” to them. 
Poverty as_to externals is often not only no evidence of 
the reality of its existence, but is sometimes exhibited de- 
signedly. The medical profession has always been abreast, 
and often in advance, of the ordinary standard of charity 
maintained at different ages; and if the calling of medi- 
eine practically ceased to be a benevolent one, it might as 
well cease to exist, But we should really be glad to see 
someone of position and power in the profession grapple 
with the vast subject of our medical charities in a compre- 
hensive and just spirit. Of some 20,000 general prac- 
titioners, how many fail to effect any real start in life under 
thirty? They labour and are heavy laden with anxieties ; 
mentally harassed, physically overworked, and very in- 
adequately paid, they often become broken down in health. 
The various metropolitan hospitals—general and special— 
and the dispensaries, where advice and medicines are given 
freely, and of necessity with little discrimination or inquiry 
as to the position of the recipients, have inflicted a grave 
injury on a large body of deserving and struggling mem- 
bers of our profession. An old practitioner remarked as the 
result of his observation, that he found the various trades 
and occupations started in the suburbs generally turned out 
successful enterprises, if proper industry and perseverance 
be exhibited. The doctor moves in a different plane... He 
has already expended capital in acquiring his medical edu- 
cation, and he has to furnish his house, and live in. a style 
at least commensurate with his claims to be considered a 
gentleman, if not a rich one; and he has the mortification 
of seeing perhaps the tradesmen and residents in his lo- 
cality in times of sickness seeking advice and treatment at 
free hospitals, dispensaries, or special institutions, 


THE MILITARY PRISONS. 


Tue Report of Captain Du Cane, R.E., upon the discipline 
and management of the military prisons of Great Britain, 
recently printed by order of Parliament, shows that, as 
usual, drunkenness and its concomitant, desertion, form 
the bulk of the crimes for which soldiers are committed to 
gaol. Insubordination seems also to have increased in the 
army during the past year, as evidenced by the number of 
men charged with that offence. There are, it appears, 
seven military prisons in England, one in Scotland, and 
three in Ireland; but we need only call attention, from # 
sanitary point of view, to one—that at Gosport. There, as 
we learn from a table at p.6 of the report, the accommioda- 
tion provided for separate prisoners is for 150 men, and 
that for associate prisoners for 39 men; making altogether 
accommodation for 189 men. Notwithstanding this, we find 
the greatest number of occupants during the year was 213; 
and the average daily number 1641. Now the confinement of 
213 men in quarters intended for only 189 implies great dis- 
regard for sanitary details, and, unless caused by séme sud- 
den emergency, should not be tolerated for a day. ' Of 
course we have no means of knowing how often the proper 
number of inmates was exceeded, but the daily average 
appears to be remarkably high. The largest number of 
prisoners are, as might have been anticipated, between. the 
ages of twenty and thirty; but the periods of service during, 
which most crime is committed seems to have undergone, 
alteration in progress of years. Thus in 1859..there were. 
4154 prisoners of two years’ service, 1710 of under seven, 
years’ service, and 335 of from seven to fourteen years’ ser, . 
vice; whilst in 1868 there were 2070 of two years’, 1870.0f. .. 
under seven years’, and 3244 of from seven to fourteen, 
years’ service. This steady deterioration.of character, of|/. 
the experienced soldier deserves, we think, careful inyesti-.,. 
gation. During the past year there were only 36 inflictions © 
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of corporal punishment for prison offences within military 
prisons ; but the humber of men marked as deserters rose 
to 1774, or 0-95 per cent. of the whole army. ° In connexion 
with this last subject we may perhaps advantageously quote 
the report of the experienced surgeon of one of the Trish 
prisons. He says: “One hundred and -three men 
have been tattooed, for desertion, with the letter D, and one 
only with B. ©. Tn every instance the letters were clearly 
and Carefully imprinted, and not the slightest inflammatory 
action produced under the use of indian ink, whilst the 
tattooing has been indelible.” 


THE FRUIT SEASON. 


Wir autumn comes in the supply of fruit, both native 
and foreign, which is so delightful to the young, and so 
beneficial to all when taken in moderation. This year the 
supply is eqnal to or above the average, and particularly in 
the matter of grapes both the home and foreign market is 
abundantly supplied — witness the costermongers’ carts, 
with really excellent fruit. We believe that fruit in fair 
abundance is purchased by the poor, and is enjoyed by the 
rich as one of the ordinary additions to the dinner table ; 
but the middle classes, in London at least, are but small 
consumers of this wholesome dainty. One reason is that 
the lower middle-class housewife has generally enough to 
do to make both ends meet, without going out of her way 
to purchase “luxuries”; and another is that the children 
of the better-to-do parents are very generally at school at 
this' time of the year, and that there fruit is forbidden as 
provocative of diarrhwa, &c., and, if procured at all, must 
be at certain corporal risks, if the culprit be taken in fla- 
grante delicto. 

We wish to urge upon parents and masters the whole- 
someness of good, ripe fruit taken in moderation, and par- 
ticularly when cooked. In the art of combining fruits in 
delicious edibles, our continental neighbours are far ahead 
of us; but even such a simple dish as stewed plums or 
apples, eaten with boiled rice, would be a grateful change 
to our school-children. We believe that the ingestion of a 
fair amount.of fruit at this season would go far to check 
that tendency to scorbutic complaints which often mani- 
fests itself among the poorer classes towards the end of the 
winter months, when the supply of vegetables has been for 
long on a reduced scale; the malic and citric acids, so abun- 
dantly contained in apples, plums, and grapes, supplying 
the blood with those elements in which it is most deficient, 

Let us, in conclusion, say a word of exhortation to those 
happy country gentlemen whose gardens are rotting with 
over-ripe fruit, and whose vines are borne down with super- 
abundant grapes. Do they ever give a thought to the hun- 
dreds of mouths which in cities and towns water in vain for 
a taste of such good things? And could they not, at very 
small ecst to themselves, send of their abundance to those 
who have none, looking for no return—ezcept the empty 
baskets ? 


HEALTH-CONDITION OF THE CONTINENT. 
Tw fall of temperature has brought on a prevalence of 
diseases of the respiratory organs in all the great European 
cities. “This ehange has been observed more especially in } 
Paris, ‘Marseilles; and Madrid, where there has been a 
marked inerédse of bronchitis and pneumonia. Attacks of 
rheum#tisty have also become frequent in the localities we 
have naméd: ‘Diseases of the alimentary canal still continue, 
however, to characterise the “ medical constitution ” of the 
Continent, and formed the main feature of the bills of mor- 
“nd Batt Puts ment The last bulletin of the Muni- 
eas mentions 48 deaths from diarrhwa, 





and 8 from cholera. At Lyons and Marseilles, dysentery 
and gastric disorders still prevail, and the same remark 
applies to Berlin, Vienna, and the other German ‘cities. 
Madrid and the chief Spanish towns, as well as the cities 
of Italy, have been subjected to the same forms of dis- 
ease. Typhoid fever is now prevalent in Europe. During 
the last week there were 80 fatal cases in Paris. A bad type 
of the same disease is now being observed at Lyons and 
Marseilles. We have much pleasure, however, in noticing 
that Madrid, which has recently been so severely visited by 
that malady, has now almost completely gut rid of it. 
Typhus is still continuing to carry off numerous victims 
in Vienna and Berlin. 


THE BRENTFORD A> rama FLOGCING 


We should like to know what the Poor-law Board thinks 
of a little incident recently reported from Brentford Work- 
house. It seems that the schoolmaster of that institution 
could not keep order among his boys upon a particular day ; 
the nominal excuse for their mutinous conduct being that 
the spoons given them to eat their dinner with were rusty, 
Thereupon the master, Mr. Brown, interfered, and select- 
ing the most noisy of the boys, had them flogged. The 
boys were of the ages of thirteen and fourteen years; but 
the master did not hesitate to degrade them by hoisting 
them on the porter’s back and flogging them on the bare 
buttocks, in presence, it is said, of children of more tender 
years. Weimagine that the whole proceeding must have 
been illegal; but whether this be the case or not, it was 
most disgusting and improper, and we hope the Poor-law 
Board will give the master of Brentford Workhouse good 
reason to remember that such an affair must not take place 
again. We are certainly astonished that even a board of 
guardians should have been found to exculpate and defend 
an official who had been guilty of such an improper pro- 
ceeding. 

THE WEST BROMWICH HOSPITAL. 


Te foundation-stone of the West Bromwich Hospital 
was laid on Tuesday last by the Countess of Dartmouth. 
In the course of the proceedings it was stated that £7000 of 
the £8000 required had been collected, and already annual 

ions to the amount of half the estimated yearly 
expenditure had been promised. The working men of the 
district have contributed most nobly to the undertaking, 
the workpeople of one firm having subscribed £500, those 
of a second £350, while in several smaller works sums vary- 
ing from £40 to £200 have been raised. The hospital will 
consist of a central building and two wings. The central 
building will contain the out-patient and administrative 
departments, with rooms for the resident officers. Each 
wing will be occupied by two wards of ten beds each, with 
1508 cubic feet for each patient. The style of the building 
will be gothic; and it is calculated that, by erecting only 
one wing at first, the cost will be about £6000. 


THE CHINESE AND THEIR BILLS OF MORTALITY. 

Tux following reply has been sent by the Taotai to the 
letter from the Treaty Consuls which the Daily News of 
Shanghai published on the 20th July last, asking for per- 
mission to erect telegraph posts from epeerrqeeete tl 
nn Rncem: _ 


sopdlekeha for oll day Saat Citak} and the whole 
the people, rushing on like a flood, appeal to us to 
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such proceedings, Wherefore the Tautai makes this reply 
to the Consuls, requesting them to inform the merchants 
that there is no occasion for a telegraph wire in China,— 
Tung-che, 8th year, 6th month, 11th day.” 


DISCOVERY OF NEW BASES. 

Srxcz the discovery of apomorphia by the action of hydro- 
chloric acid on morphia and codeia, further experiments 
have been carried on in the same direction in the chemical 
laboratory of St. Bartholomew's Hospital. We now learn, 
on good authority, that during the past fortnight three new 
bases have been discovered: one by the action of hydro- 
iodic acid on codeia, the second by the action of water on 
chlorocodide, and the third by the action of hydrochloric 
acid on papaverine. We look forward with interest to the 
investigation of the physiological properties of these new 
bases, which, we understand, is being carried on by Dr. Gee. 


As our readers are aware, the winter medical session does 
not commence at the same time in the English, Scotch, and 
Irish schools. In the two latter, the introductory addresses 
are not delivered before the first week in November. It has 
often appeared to us that the English plan of commencing 
in October would be more popular with students. The 
winter session could then be divided by a Christmas vaca- 
tion, and convenience might in other respects result from 


uniformity of practice. 


Tue Army and Navy Gazetie states that another attempt is 
to be made to render the ugly block of buildings known as 
Chatham Barracks, in which the troops attached to the Ist 
and 2nd depét battalions of infantry are quartered, more 
habitable for the non-commissioned officers and men. The 
authorities are now engaged in carrying out the recommen- 
dations of the Army Sanitary Committee by enlarging the 
barrack rooms, so as to give increased space and ventilation 
to the troops occupying each. In order to accomplish this, 
two of the barrack rooms are to be converted into one by 
the removal of the wall separating the rooms, by which 
means better ventilation and more cubical space for each 
soldier will be obtained. 


A rew friends and patients of Dr. W. H. Stone, of St. 
Thomas’s and the Consumption Hospital, Brompton, in- 
vited him to dinner at the Anglers Tavern, Teddington, on 
Thursday, September 16th, and presented him with a testi- 
monial consisting of an inlaid liqueur case, and a porcelain 
déjetiner service, in appreciation of his professional services 
to them during the last seven years. 


Dr. Corner, the medical officer of health for Mile-end 
Old Town, in his annual report, referring to the importance 
of a comprehensive sanitary law, expresses a doubt whether 
the public is sufficiently impressed with the value of sani- 
tary measures to submit to the literal application of laws 
sufficiently stringent and comprehensive to be really effec- 
tive in suppressing epidemic disease. Possibly not at pre- 
sent, but that is a mere matter of education and time. 


Tue Council of the Royal Hospital for Diseases of the 
Chest, City-road, acknowledge the receipt of the liberal 
donation of £1000, which has been paid to the credit of the 
hospital with Messrs. Glyn, Mills, Currie, and Co. The 
sum has been given under the initials “ W. P. D.” 


Tux discovery appears to have been made at Darjeeling, 
in India, that a fine light can be got from the gas generated 
by sewage. ‘The results of further experiments now being 
carried out by the discoverer, who has been assisted by a 
Government grant of 4000 rupees, will be looked for at 
home. with great interest. 





Tus Emperor Napoleon is so much better that Nélaton 
and Fauvel, his two medical attendants, have been able to 
leave Paris for the country. 


Tue Duke of Cambridge, who has been staying at Hom- 
burg, has been suffering from gout affecting the lower 
extremities. We are glad to learn, however, that his Royal 
Highness is recovering from the attack, and is on his way 
to England. 


Tue Select Committee of the House of Commons ap- 
pointed to inquire into the working of the Contagious 
Diseases Act, whilst recommending such places as Deal, 
Walmer, Dover, Winchester, and Gravesend, have omitted 
to mention Dublin among others. We hope the authorities 
will take an early opportunity of extending the Act to all 
our large garrison towns in Great Britain and Ireland. 


Dr. G. M. Lows, of Lincoln, has reported to the Board of 
Guardians that the number of cases of typhoid fever in the 
village of Scotherne is increasing, and he recommends the 
expediency of erecting a temporary wooden shed in a healthy 
part of the village, to which all cases of fever might be re- 
moved directly they manifest themselves, and so lessen the 
risk of infection to others. 


We can hardly believe a statement which we have seen 
copied from the North British Mail, that the barbarous prac- 
tice of pit-burying has continued until lately in at least two 
of the cemeteries of Glasgow. The Dean of Guild is said 
to have computed that 5000 bodies were lying in pits, hold- 
ing 80 each, in a state of decomposition, around the Infir- 
mary. We trust it is correct that the magistrates have at 
length put a stop to so disgraceful a state of things. 


Mr. E. J. Lowz, the well-known meteorologist, states 
that the rainfall at Nottingham on Saturday last amounted 
to no less than two inches and a quarter between the hours 
of 4.30 p.m., and 3 a.m. on the following morning. 


Tre annual dinner of old students will be held at St. 
Bartholomew's on the Ist October, and that at University 
College on the 4th October, under the presidency of Sir 
Henry Thompson. 


CorTraGE HOSPITALS are about to be erected at Royston 
(Herts) and Ashford (Kent). 








THE CALENDAR OF THE COLLEGE OF 
SURGEONS. 


Tuts annual publication, which can now be procured at 
the College of Surgeons for one shilling, and will for the 
future be presented to each recipient of a diploma, differs 
but little from its predecessors. The old charters and nar- 
row-minded bye-laws remain as they were, and still need 
reform; and the list of past Presidents and. Members of 
Council has slowly and steadily lengthened so as to encroach 
upon another page. The only novelty we have come across 
is the insertion of the subjects of prizes not competed for, 
or not awarded in the lists of successful Jacksonian prize- 
men, A perusal of these brings out some curious ‘facts. 
Thus the first subject set in 1801 was “ Diseases of the 
Joints, particularly of the Knee, with their Treatment,” for 
which there was no competitor. The same subject, including 
the Hip, was successfully competed for by Samuel Cooper 
in 1806. The Knee-joint was again the subject in 1960, 
when there was no award; and, lastly, in 1865, when Wil- 
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liam Paul Swain was successful. The subject of “Gun- 
shot Wounds ” was proposed in 1802 without an award; was 
successfully competed for by Thomas Chevalier the following 
year, and again by Alfred Poland in 1857. “Hernia” was 
proposed as a subject in 1804, and there was no award ; but 
in 1806 William Lawrence gained the prize by his well- 
known essay on the subject, and John Wood again in 
1861 in connexion with the radical cure of the disorder. 
“ Aneurism, and Diseases of the Bloodvessels”’ has been a 
favourite subject, having been successfully competed for by 
William Chandler in 1804, by Joseph Hodgson in 1811, and 
by Edwards Crisp in 1844, but exciting no competition in 
1865; whilst the allied subject of “ Nevi and Erectile Tu- 
mours” was propounded in vain in 1838 and 1840, and forms 
the subject of the prize of the present year. “ The Injuries 
and Diseases of the Maxillary Bones” were announced in 
vain in both 1827 and 1842, and finally gained the prize for 
Christopher Heath in 1867. The subject of the “ Repair of 
Fractured Bone” had no success in 1825, was successfully 
written for by Edward Browne in 1827, and again in 1832 
by Benjamin Phillips. In connexion with this subject, we 
may mention that the Council has resolved not to supple- 
ment the Jacksonian fund out of the College money after 
the present year, and that therefore, after the next occasion, 
the value of the prize will be solely that of the dividends of 
the trust fund, amounting to between £9 and £10. 

ing the ear thirty-one Fellows by examination 
ones 2. alevtion oo. been added to the list, and 
242 Members, besides forty-two candidates who were 
approved at the examination but have to qualify in medi- 
cine before receiving their diplomas. 


The balance sheet of the College shows a serious diminu- large 


tion in the receipts for the diploma of membership to the 
extent of £1000, whilst for the Fellowship there has been 
an increase compared with last year to the extent of £100. 
The total income of the College for the year is £10,852, 
against £11,744 last year. In the disbursements the fees 
to the members of the Council are higher than last year by 
£30, but the fees to the Court of Examiners are diminished 

£100, though still realising £300 A annum for each of 

e ten examiners. The e of the College Department 
are, we are happy to see, less by £366 than last year, but 
then the bust of Sir Wm. Lawrence was included in the 
accounts. The salaries and wages of this department have, 
we find, risen from £1314 to £1336, and we would to call 
the attention of the auditors to the fact. In the Museum 

the working expenses have been cut down from 
£436 to £256, but the salaries and wages have risen un- 
accountably from £1381 to £1491; and the item £109 10s. 
for lectures a) for the first time under this head. 
The amount expended in the Library Department has been 
reduced by £25; but here again an increase of eight guineas 
has been made to the salary and wages—we should like to 
know why ? 

The gross expenditure of the College is £10,669, against 
£11,557 last year, the result being that at the present 
moment the College has at its bankers the handsome ce 
of £182 18s. 8d. ! 








Correspondence, 


“Audi alteram partem.” 


VINDICATION OF HOSPITALS. 
To the Editor of Tue Lancer. 

Srr,—For some time past the London medical journals 
and Edinburgh newspapers have been the vehicles of a per- 
severing effort to shake public confidence in large hospitals, 
on the ground that operations in them are less successful 
than those performed on, patients in their own residences, 
however poor and uncomfortable. But all the copious sta- 
tistics and unscrupulous statements adduced in support of 
this thesis might very well have been spared; since the 


observations of military surgeons during the Peninsular 
campaigns completely established the fact that operations, 
and especially amputations, have a much less chance of re- 
covery in crowded divisional hospitals than when ‘ormed 
in the field, where the patients, though lying in a ditch or by 
the side of a hedge, and deprived of every comfort, possess 
aa ee vantage of pure air. 
otwithstanding the unquestionable objection to hospitals 
thus established, all heme and reasonable men continue 
to regard them as institutions of the greatest value and 
importance. In the first place, because they collect under the 
same roof a number of patients who thus obtain the assist- 
ance of physicians and surgeons whose avocations would 
render it impossible for them to give the same amount of 
domiciliary attendance ; secondly, because the comforts and 
appliances of the peat far surpass those that can be ob- 
tained in the confined abodes of poverty ; and, thirdly, be- 
cause the tion of cases presents the most impor- 
tant field for and surgical instruction. Such being 
the case, instead of reviling hospitals and exaggerating the 
objections to which they are exposed, it would seem a better 
object of ambition to devise means for counteracting the in- 
jurious tendency that interferes with their usefulness. This 
object has aay bog iligently pursued ; but hitherto with 
very imperfect success. It is generally supposed that the 
salubrity of an hospital depends greatly upon the air which 
it contains bearing a ion to the number of its 
beds. But there can be no doubt that this is a mistake, 
and that the number of cubic feet afforded by lofty ceilings 
is of much less consequence than the distance between the 
patients, which should never be less than 3 ft., and, if - 
sible, 6ft. The pavilion system, as it has been eter 
| concatenation of separate buildings with windows on each 
| side of the wards, which has been so strongly advocated by 
| Miss Nightingale, is very promising in theory, but has not 
| been found successful when carried into execution upon a 
scale, which does not seem sparing seen the ob- 
| struction to free ventilation by the adjoining ouses is taken 
| into account. The Herbert Hospital at Woolwich, which 
| was built under the special instructions of Miss Nightingale, 
| and is said by her to be “the finest hospital establishment 
in the United Kingdom, or indeed in Hurope,” during the 
short period of its occupation, has, upon two occasions, re- 
mired one of the pavilions to be evacuated oa account of 
e sores taking an unhealthy action. 
Various attempts have been made to improve ventilation 
artificial means, such as fives and draughts, which have 
ways disappointed those who placed confidence in them 
by dding harm instead of good. 

The unsatisfactory results of all these plans have led to 
the idea that the walls of hospitals, through course of time, 
acquire a poisonous influence, which, by injurious emana- 
tions, produces the evils in question ; so that, when recently 
constructed, the buildings are salubrious, and when long 
used unhealthy. It has accordingly been pro- 
posed that the buildings for this purpose should be of such 
destructible materials as to allow of their frequent ch $ 
but a sufficient answer to such wild proposals will be afforded 
by the following facts. 

In 1829, circumstances induced me to establish a new sur- 
= hospital, containing thirty beds, and the College of 

rgeons agreed to accept my clinical lectures as a qualifi- 
cation for their diploma. Almost immediately afterwards 
the managers of the Royal Infirmary purchased the old 

igh School, and converted it into wards for surgical cases, 
which were opened in the spring of 1833. I had just then 
received from the Crown my commission as Professor of 
Clinical Surgery, and was authorised by the Senatus 
Academicus to lecture in connexion with my own hospital. 
But the managers of the Royal Infirmary made overtures 
which induced me to become a surgeon of their institution, 
and lecture there. As the new hospital was intended for 
only two of whom Mr. Liston was one, the requisite 
accommodation for my department necessarily crowded the 
wards beyond their proper complement, and the effect of 
this was very soon seen in the frequency of erysipelas, 
P ia, and unhealthy ulceration. Before long the state 
matters became so that I felt constrained to decline 
the responsibility of treating patients under such adverse 
circumstances, the i 


hospital to be evacua 








for several weeks, and when re- 
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éccitpied to have only two-thirds of the patients previously 
admitted. This had the desired effect, and for many years, 
with ‘somé slight occasional exceptions, the ital re- 
mained in a yery satisfactory state, At length it was 
deemed, requisite to construct some additional surgical 
wards in connexion with the old ones; and as they were 
ventilated on a most improper system, their opening was 
almost immediately followed by most formidable indica- 
tions of insalubrity, which extended to the adjoining wards, 
so that now the whole establishment has been condemned, 
and is about to, be replaced by a new hospital, It will be 
seen from this history that wards newly constructed, and 
perfectly free from the poisonous agency of tainted walls, 
prove extremely y merely from the effeet of over- 
crowding and bad ventilation. 

But the overcrowding of healthy persons does not give 
rise to the effects in question, since, as I have seen, so many 
men may sleep in.a military barrack-room that there is no 
open whatever left, betweea the beds, and no one can leave 

¢ apartment at night without walking over the bodies of 
his comrades, with what breach of propriety in a moral 
point of view I need not say, but certainly without any 
ager injury of a physical kind. It is only when 
the fetid, discharges of suppurating and putrefying sores 
exert their influence on raw surfaces that unhealthy action, 
erysipelas, and pywmia are produced, There can. conse- 

uently be no doubt that the salubrity of an hospital will 
p rn fla such sources of mischief being prevented from 
exercising their injurious influence. This can be done only 
either. by such a perfect system of ventilation as will main- 
tain the air in a state of perfect purity, or by altogether 
ere ing the noxious exhalations. The former plan is, I 
ear,. practicable; but Professor Lister has adopted 
the latter by employing the antiseptic treatment, which 
ers any noxious emanation impossible, and has thus 
converted into perfectly healthy wards.those that were 
i hotbeds of disease. But if this most ee 
principle be admitted, and no one acquainted with the sub- 
ject can deny it, architects will be relieved from the diffi- 
culty and uncertainty which at t attend the construc- 
tion of hospitals, They will no tee be required to fritter 
away their plans into separate buildings, but will be at 
liberty to provide for any number of, patients. under the 
same roof. They will also no longer be restricted to two 
stories of wards, but may have three or more, if the limited 
extent of ground renders this desirable, and.due regard is 
paid to ventilation, with ample space and convenient ar- 
rangements. The advantages of hospitals will thus be 
fully attained, without any of the evils that have hitherto 
interfered with their usefulness. 

But for obtaining this desirable result, it will be neces- 
sary that all the s ms and their subordinates should 
thoroughly understand, and carefully employ, the antiseptic 
measures; turning a deaf ear to the cavils of ignorance, 
and placing their confidence in the unquestionable evidence 
of experience. That such will ere long be the case I cannot 
a be from what has fallen under my own observation. 

I am, Sir, your obedient servant, 

Edinburgh, Sept. 1969. James Syme. 


MR, SIMON AND THE CONTAGIOUS 
DISEASES ACT. 
To the Editor of Tue Lancer. 

Srr,—In the recently published Report of the Medical 
Officer of the Privy Council, I much regret to find him ex- 
pressing an opinion so decidedly adverse to what I believe 
to be a most important sanitary movement—namely, the 
extension of the Contagious Diseases Act of 1866 to the 
ciyil population, and the institution in this country of a 
systematic sanitary supervision of prostitutes. Fortunately, 
as you remark in your excellent article last week, Mr. 
Simon gives his reasons, many of which you have very 

disposed of. I venture, however, to offer a 
few additional observations in the same direction which 
have occurred to me on the perusal of the Report. 

Mr. Simon divides venereal disease into three ¢ —_ 
1. Gonorrhea. 2. Pseudo-syphilis,* or simple chancre. 3. 





Tr 





True syphilis, or hard chancre, and the various secondary 
affections. The two former he looks upon as comparatively 
unimportant, and of little or no permanent interest to the 
community. And one of his arguments against the exten- 
sion of repressive measures is, that the reduction of disease 
likely to be obtained would be mainly in those two classes, 
and would “least, of all affect those sorts of disease in which 
society is incomparably most interested,” for the reason 
that “the. various local states which most habitually spread 
the infection of true syphilis are apt to be in themselves 
such slight and painless affections as almost, or entirely, to 
escape the patient’s notice.”’ 

If these statements could be admitted as corrects they 
would undoubtedly goa long way to establish the inexpe- 
diency of extending the present Act to the civil population, 
and I should myself be disposed to allow that the was 
not worth the candle. But it is here that I wish to join 
issue with Mr. Simon ; for I contend that his views as above 
expressed are entirely at variance with the experience ob- 
tained by the working of the present Act, and that the most 
marked result of that measure has been the diminution of 
precisely those forms of disease which do infect the consti- 
tution, and which Mr. Simon considers least likely to be in- 
fluenced b: islative supervision, and this notwi i 
the entiol local application of the Act, and the imperfect 
manner in which, till recently, it has been possible to carry out 
the necessary periodical inspection. The diminution in the 
soft or non-infecting forms of venereal ulcerations 
has been, perhaps, less marked as to quantity, but has been 
very striking as to the quality of the complaint, the ulcers 
having been notably smaller, and of shorter duration, and sup- 
purating buboes comparatively rare. The class of disease 
in which the least diminution has been observed has been, 
and I believe is always likely to be, that of gonorrhwal 
affections. 

I can speak confidentiy from my own observation on these 
points as regards the women, having had a share in 
their treatment at the Lock Hospital, both the pre- 
sent and former Acts, since 1864; while all the testimony 
which I have been able to meet with from various sources 
as to the effect on the men in the garrison and seaport 
towns in which the Act has been in force, has been ‘pre- 
cisely similar in character. 

But I am especially surprised to find Mr. Simon alleging 
as an objection to further legislation, that the local states 
which communicate true syphilis, are slight and Pare 
and often unnoticed by the sufferers. Surely, if this is 
really the case (and I believe it to be so to a very consider- 
able extent, though not universally), it is the strongest 


possible argument in favour of systematic inspection,,in 
order that those women whose disease is the most mischievous, 
and at the same time the least likely to lead them to desist 
from their occupation, and to seek medical relief, should be 
discovered and secluded at the earliest possible period. It 
is, I have no doubt, the very reason why this i 

y by the 


class of disease has been influenced so benefici 
present Act. 

Practically, I believe it to be impossible to distinguish 
the outset the sores which will from those which will 
infect the constitution, and therefore it would be 
lutely necessary, in order to obtain the desired result 
diminishing constitutional disease, to deal with all kinds 
venereal ulceration on the female genitals (whether hard 
soft, primary or secondary) in the same way, by sending 
them into hospital for treatment. 

But with respect to orrheal affections, the case is 
somewhat different, and I am not sure that it might not be 
expedient to make some exception with to them. 
Under the present system, two-thirds of the women de- 
tained for treatment are suffering only from uterine and 
vaginal discharges, uncomplicated by any — 
ulceration, or by any evidence of syphilitic infection. T 
women would be capable only of communicating 
and should it be considered that gonorrhea and its conse- 
quences are not of sufficient importance to warrant legisla- 
tive interference, two-thirds of the attending the 
extension of the Act would be saved by allowing them to 
remain at large, and the expense is the only really impor- 
tant obstacle in the way. Under competent and 





* It is to be hoped that this most objectionable term will not again come 
—er general use, even on the authority of the medical officer of the Privy 
‘0 





ew - owes 

inspectors there would be no difficulty in distin 
guishing these cases, and I will undertake to say that mis- 
takes in diagnosis would be of quite exceptional occurrence; 
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but of course these women must be subjected to regular 
i ision, in case they should contract any 
more serious form of disease. 

One word in conclusion respecting the increase of cha- 
ritable institutions for the treatment of diseased 5 
in favour of which Mr. Simon e s an Opinion in pre- 
ference to State supervision. I believe it would be quite 
hopeless to expect to enlist the sympathy of the public to 
any useful extent in this direction; in support of which 
opinion I would refer to the struggling condition of the 
Lock Hospital, the only special institution in the metro- 
polis, which, in spite of the prestige of its 120 ps exist- 
ence, of much aristocratic and influential support, 
only able by charitable contributions to maintain with great 
difficulty thirty beds for female, and fifteen for male pa- 
tients. 

But it cannot be too strongly insisted upon that Lock 
hospitals for the treatment of women on the voluntary 
principle, though they may be works of the truest charity, 
are nearly, if not quite, useless, from the sanitary point 
of view, in effecting any diminution in the amount of vene- 
real disease in the general population. Diseased itutes 
will never, as a rule, seek admission till they have done all the 
mischief of which they are capable, and till the i 
severity of their symptoms compels them to do so; while 
their treatment as out-patients is a positive injury to the 
public health, by enabling them to continue their pernicious 
career for a longer period with comparative impunity to 
themselves. 

I am, Sir, your obedient servant, 
James R. Lane. 

Berkeley-street, Piceadilly, September 20th, 1869. 





ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tur Lancer. 


Srr,—I beg to return you my best thanks for your article 
of last week. I wish I could think myself deserving of even 
a small part of what you say of me, My claim on your 
readers’ sympathy is a very small one. The action of the 
House Committee has not caused me the slightest incon- 
venience, inasmuch as I had reckoned upon it beforehand ; 
while I have had the great pleasure of discovering that I 
have more kind friends than I thought. To all these, and to 
the many gentlemen previously unknown to me who have 
written to express their approval, my best thanks are due. 
There is little credit in being a Smithfield martyr on such 
terms. It is chiefly, however, on public grounds that I thank 
you for taking the matter up. The real matter in dispute is 
not my case—that is insignificant enough,—but the question 
whether the endowments of St. Bartholomew’s are properly 
administered. I affirm that they are not, and that the only 
effectual remedy is to remove these public funds from the 
hands of those who have shown themselves incompetent to 
manage them, and to entrust them to a small body of per- 
sons responsible to Gover t, and selected with a view 
to their fitness for such a duty. The combined action of 
all who are interested in such a reform will surely succeed 
in gaining the attention of the Legislature. With a view 
to facilitate such a combination, it is intended to occupy 
the time which would have been taken up by the usual 
inaugural address on the Ist of October, in holding a meet- 
ing of old and present students of St. Bartholomew’s, out- 
side the walls, at which these questions will be discussed. 

The following passages from letters which have reached 
me within the few days are so much to the point that 
I venture to quote them :— 

From a ‘Governor of the Hospital :—“ Iam convinced that 
of late-years the administration of the hospital affairs has 
been left teo much in the hands of a few, and is more and 
more Temoved from the general supervision of the governors, 
who are'such only in name.” 

From a Fellow of the Royal Society :—I have long felt 
the grievous unreality of the out-patient system, which in 
fact ammougte to a mockery of and man both Every 





From‘a! eman of experience in 
“T have: that the indiscriminate admin- 


istration of medical relief at the general hospitals, as now 


good arid ‘sensible man must wish you God speed. 
e question :— 


minating 





carried on, is a great abuse of the charities, and a delusion 
and snare to the public.” 
T am, Sir, your obedient servant, 
10, Staples-inn, W.C., Sept, 22nd, 1869, Cuar_es Maro. 


To the Editor of Tne Lancer. 

Sre,~All who have ever been ¢onnected with St. 
Bartholomew's Hospital must feel regret at the frequent 
complaints that have appeared in Tue Lancer. *°Phess 
complaints uniformly e the want of administrative 
tact displayed by the Managing Committee, recently cul- 
i by the dismissal of Dr, Mayo for to 
complain that he was unable to prescribe in a satisfactory 
manner for an unlimited number of patients in the limited 
time at his disposal. 

This Committee have systematically treated with stper- 
cilious indifference every suggestion which might benefit 
the hard-working mem of the sehdol_tee resident 
medical ‘staff,—and this, too, while they been spending 
thousands in gilding their banqueting hall for the recep- 
tion of royalty. 

This state of things ought not to be permitted to last 
without a Government inquiry, to prevent, if possible, 

left for a charitable purpose being diverted and 
spent in frivolous extravagance. 

It is to be hoped that Mr. Gladstone may be able to spare 
time next session to appoint a Commission to inquire into, 
and, if , to devise some plan to control, the funds 
now vested in the hands of governors who are at best only 
i ible trustees 


ble : 

Last year the medical casualty department at St. Bartho- 
lomew’s Hospital was conducted in a slipshod manner; 
many cases that required more than ordinary attention, or 
a more careful is, were passed over or escaped the 
notice of the house-physicians, no doubt from the great 
number theyhad to prescribe for in the limited time at 
their disposal; otherwise it would be inconceivable that a 
case of with @ primary sore should have been 
treated “haustus ammonie acetatis’’ by one of them 
for three weeks, when the patient, failing to improve and 
growing tired of the treatment, went over to the dresser 

or the day, by whom the real nature of the complaint was 

for the first time discovered. An urgent case of pleurisy 
with effusion, sent up by a medical practitioner of good 
standing and an pupil of the hospital, was playfully 
treated with a little linctus. Many other cases could be given 
which received similar treatment, but it would be taking 
up too much of your valuable space to give the long list of 
blunders committed last . ‘These blunders would not 
have been brought to light had not the House Committee 
vaunted that the house-physicians last year prescribed in a 
satisfactory manner for a number of patients with which 
their suecessors profess themselves unable to cope. 

Far better would it be for the reputation of the hospital 
to return to the ancient mode by which the medical 
casualty patients were seen, than to entrust the lives of 
ery to the tender mercies of inexperienced and newly- 

edged M.B.s, to be seen by them at the rate of thirty 
seconds a patient.—I am, sir, your obedient servant, 

Sept. 15th, 1869. Aw OLp Barrnotomew Srupent. 


SURGEONS AND INSTRUMENT-MAKERS. 
To the Editor of Tue Lancer. 

Srtr,—Not being a constant reader of Tue Lancer, the 
letter of Mr. Christopher Heath escaped my notice, until a 
friend accidentally directed my attention to it; hence the 
delay in my reply. As the incidents related in that letter 
seem to reflect questionably upon my behaviour, I ask in 
comimon fairness that you will grant me the space to give 
my version of the transaction, that you and your readers 
may judge the same upon its true merits, and see how far 
it will “ elucidate the question” of “the relation of medical 
men and the public to instrument-makers or surgical 
méchanicians.” 

Towards the .end of April a’ gentleman, say Mr, A., 
applied to me for a pair of crutches, and seeing that he had 
lost his | ,1 ey into the cause of his not ae 


an 
artificial limb, when I learnt that his stump was slightly 
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contracted, and that attempts at extending the knee-joint 
had been fruitless. I then asked the question whether 
these attempts had been accompanied by a surgical opera- 
tion, and upon receiving a negative y, gave Mr. A. my 

ion to the effect that I had little doubt but what the 
knee-joint could be extended, were he to submit to the 
operation of having the hamstrings divided. Upon being 
asked by Mr. A. whether I knew of “a competent man” 
to perform the operation, I gave him the names and 
addresses of two eminent surgeons. 

A short time after (on May 3rd, about eight days after 
the above conversation occurred), Mr. A. called upon me, 
accompanied by Mr. Heath, or, I should say, Mr. Heath 
brought his patient Mr. A. to me, requesting me to roomee 
an a for the extension of the knee-joint, as he, Mr. 
Heath, intended to operate on Mr. A.’s knee. This I did, 
and when the apparatus was finished, Mr. A. called upon 
me to have it tried before submitting to the o tion, 
when he made, in course of our conversation, the following 
remark: “Considering,” he said, “that I am in England on 
a visit for a limited time, the prospect of being laid up for 
six (?) weeks, through the operation, makes me feel in- 
clined to give up the whole affair ;” continuing by dwelling 
upon several other advantages which would accompany his 
doing so. Upon this I replied that befcre coming to such 
a decision, he had better try the apparatus without opera- 
tion, as it might be possible to get the knee-joint extended 
without division of the tendons. Whether my object, in 
saying so, was to withdraw Mr. A., as a patient, from Mr. 
Heath, or to assume the latter gentleman’s position, you 
and your readers will be able to decide from the above. 
Such accusation, however, left as a verbal message by a 
friend of Mr. Heath at my house, and delivered to my 
clerk, to the effect that I had followed the practice 
of another instrument-maker by endeavouring to take 

tients away from medical men, was the first intimation I 
Pad of Mr. Heath’s wrath against me. Pressure of en- 
gagements prevented me from making inquiries about the 
m of the accusation, until Mr. A. called upon me 
with the operation performed upon his knee; when, seeing 
that this latter had been done, I naturally concluded that 
the matter was set at rest. Although . A. told me of 
Mr. Heath’s displeasure, still I could not possibly believe 
that the latter gentleman would give so much importance 
to a sentence, thoroughly insignificant in itself, contra- 
dictory to what I had stated before to Mr. A., and logically 

st my own interest. 

On July 13th, however, Mr. Heath called upon me, and 

ing ladies present, and my own room occupied, opened 
himself a door, leading to the inner hall, where the follow- 
conversation took place :— 

r. Heath: “You told Mr. A. that the operation upon 
his knee was not ired”’ (or was not necessary, or was 
useless, or words to that effect, implying a definite expres- 
sion on my part). This I denied, whereupon Mr. Heath re- 
torted, “‘ But I tell you you did,” in a voice so loud that it 
could be heard in both rooms (leading into the hall), and 
indicating the excited state Mr. Heath was in. While I en- 
deavoured to explain to Mr. Heath the circumstances under 
which I was induced to say that “‘ the knee may be straight- 
ened, he drowned my voice by saying rather loudly, “It is 
like you instrument-makers ; you try to take patients away 
from medical men; but I shall endeavour to put a stop to 
it,” &e.; and, seeing that I had no opportunity of making 
Mr. Heath listen to my explanation, I said, whilst opening 
the door, that it would be useless to have further words 
about it, and bowed Mr. Heath out. Altogether, I may have 
been rude ing to Mr. Heath’s idea of the behaviour 
of an instrument-maker towards a surgeon in bowing him 
out at all; but who, as one man to another, was the rudest, 
I leave your readers to decide. 

The threat with which Mr. Heath left my house—viz., of 
taking care that I should have no more patients sent me, 
he has faithfully endeavoured to carry into effect, since he 
has not only effectually advised Mr. A. to countermand his 
order for an artificial leg, but also called upon a medical man 
whose confidence I enjoy, to complain about my rude beha- 
-viour, evidently with the object of injuring me in nty business. 

I have every reason to believe that it was upon my re- 
commendation that Mr. A. applied for medical aid to 
have his knee-joint extended by means of an operation, al- 
though I did not give him the address of Mr. Heath. 





I received conditionally the order for an artificial limb 
from Mr. A. before I had the honour of seeing Mr. 
Heath at my house for the first time. Granted, neverthe- 
less, that Mr. Heath a his patient to me, no act or 
word on my part justifies Mr. Heath to declare that I en- 
deavoured to take his patient away from him, as the object 
of giving my opinion on the probable effect of the use of an 
instrument without operation is easily discerned from what 
I stated above. 

My behaviour may, as I said before, appear rude accord- 
ing to Mr. Heath’s notion of propriety to be shown by an 
instrument-maker towards a medical man; but when an 
one gives me the lie in my face, in a “rude” manner, 
cannot recognise in such an act anything connected with 
the medical profession, but estimate such behaviour by the 
standard of a gentleman ; and I believe thatthe great num- 
ber of members of the profession who justly can lay claim 
to that title, will exonerate me, in the face of facts, from 
the task of offering an apology to Mr. Heath; and few will 
subscribe to the feelings of resentment which Mr. Heath 
has shown in the ease, which feeling is even discernible in 
his letter, intended to elucidate the relation existing be- 
tween medical men and instrument-makers, but very point- 
edly applied to a special case. 

In regard to the avowed object for which Mr. Heath’s 
letter was written, I think I can be borne out by facts when 
stating that the relation in which medical men and instru- 
ment-makers stand to each other depends entirely on the 
individual know and skill; and if Mr. Heath has not 
experienced it yet, 1 hope he will have the opportunity and 
the discernment to find out what it is to have a dunce of an 
instrument-maker at his heels, who has neither knowledge 
nor skill sufficient to bear him out in an opinion of his own. 
The position, however, of an instrument-maker between the 
medical man and his patient is of a different kind, at times 
very critical, and requires a certain amount of tact; but 
however much can be said on that subject, the less done the 
better. To me personally instrument-making is only 

“Eine Kuh die mich mit Butter ernidhrt.” 

On no account whatever shall I offer further remarks on 
the case, having in the first instance, when seeing Mr. 
Heath’s letter, hesitated whether or not to reply to it. 

I am, Sir, your obedient servant, 
C. G. GuMpEn. 

Leicester-square, W.C., September l4th, 1869. 





ANTISEPTIC SURGERY. 
To the Editor of Tue Lancer. 


Srm,—In recent numbers of THe Lancer, Dr. Morton and 
Dr. Campbell Black (of Glasgow) refer'to my cases of ova- 
riotomy in a way that must lead anyone to suppose that 
I have no faith in the antiseptic treatment of wounds. 

From my first operation of ovariotomy in 1862, to my 
ninety-second done a fortnight ago, I have, more or less 
perfectly, used some antiseptic dressing. At first, bags of 
erm sulphite of soda, sulphate of iron, or Condy’s fluid 
were employed. In my twelfth case I began the use of the 
tar-bags. This admirable dressing I received from Mr. 
Wells, to whom I shall ever be indebted for much practical 
information, which has tended more than anything else to 
keep down my death-rate, and helped me to avoid the rocks 
on which I might otherwise have split. For nearly three 
years, along with Mr. Wells’s dressing, I have in every case 
very freely used carbolic oil or the watery solution, both 
during the operation and in the after-treatment. 

In the cure of other wounds, I now invariably follow Mr, 
Lister’s method. Twice during the past month I have had 
occasion to te for cancerous disease of the breast. In 
both cases the larger vessels he ors — and numerous 
small oozing points were secured by carbolised catgut liga- 
tures. Both wounds were dressed antiseptically, exactly as 
I have seen Mr. Lister do. In neither case was there a 
single drop of pus from first to last, and the patients were 
convalescent in a few days. I have also employed the cat- 
gut ligature on two occasions of very extensive adhesions 
of the omentum in ovariotomy, and also for sutures in 
closing the abdominal wound. I think I am only now be- 

inning to realise what Mr. Lister’s antiseptic method and 
fis cambelinsd emiasel lquteben aubioeh te do Sex ° 
I cannot think, as Dr. Morton and Dr. Black week bitee 
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us to believe, that sentiments similar to their own on the 
value of Mr. Lister's discoveries are entertained by the 
“ bulk of the profession” in Glasgow. Mr. Lister has raised 
the medical school of that city, and given it a name. It 
seems to me hard that, on the eve of his leaving it, there 
should be found even one to cast a stone at him. 

I am, Siv, your obedient servant, 

Edinbargh, Sept. 1sth, 1569. Tuomas Kerra. 





PARIS. 


(FROM OUB OWN CORRESPONDENT.) 


EXPERIMENTS WITH CHLORAL. 

Ow account of the interest which the question of chloral 
is now exciting in the medical world, it is important to 
note the results of a series of experiments which M. 
Demarquay, surgeon to the Hospice Dubois, has recently 
instituted to test the properties of this substance. M. 
Demarquay has arrived at some results which are the same 
as those pointed out by M. Liebreich, but he differs from the 
latter experimenter on many points of importance. Accord- 
ing to the surgeon of La Maison Municipale, chloral is the 
most rapid and the most perfect of hypnotics. It produces 
almost instantly a complete resolution of the muscular 
apparatus ; but, far from being an anestheticlike chloroform, 
it induces a marked stateof hyperesthesia. Thus, when the 
rabbits upon which he expérimented were under the in- 
fluence of chloral, they exhibited an extraordinary condition 
of sensibility. On slightly pinching ‘the tail or the lips of 
the animal, there were uedneeh disorderly movements 
and plaintive cries which are not obtained by exciting 
the animals in their normal condition. On account of 
this phenomenon, M. Demarquay does not admit M. 
Liebreich’s view touching the decomposition of chloral 
in the blood, through the alkalinity of this fluid and the 
subsequent formation of chloroform in the system. He 
contends that if chloroform were thus formed, it would 
exhibit its usual anesthetic properties, and not induce the 
hyperesthesia that is obtained. Besides, the breath of the 
animals was strongly impregnated with the odour of 
chloral; M. y, therefore, believes that chloral is 
eliminated through the respiratory organs, and is not 
decomposed in the blood. 

As to the manner in which the chloral was tried, M. 
Demarquay employed solutions of the substance, which he 
administered in subcutaneous injections, in doses varying 
from twenty centigrammes to one gramme and twenty 
centi es. Inno case did death take place. Aftera 

iod of from fifteen to thirty minutes, the animals would 
fall into a condition of complete insensibility, as if they 
were in a deep sleep. This slumber lasted from two to 
three hours, and then, notwithstanding the degree of in- 
sensibility or of depression exhibited by the animals, they 
all awoke of their own accord, and were quite well on the 
next day. The same rabbits were made use of in several 
successive experiments. 

The following details touching the phenomena which the 
animals exhibited whilst under the influence of ehloral, and 

ces which were observed on their being opened 

sleep, will, I am sure, be perused with interest. 
In paar oe this part of M. Demarquay’s researches I 
had better quote his own words :— 

“The ocular and palpebral mucous membrane is injected. 
The ears show a most remarkable vascularity. One 


undergone section of the 


of the ears is not accompanied by any increase of heat. 
If the sensibility of the animals is examined during the 
time of the experiment, it is found that they present an 
ezaltation of this faculty; on pinching, however slight] 
the tail, the ears, or the lips of these animals, disorder 





ministered in strong doses, lowers from one-half of a degree 
to one whole degree. In the greater number of cases, the 
rabbits set asleep by chioral exhale the odour of this sub- 
stance through their nostrils—a fact which would lead one 
to suppose that it is scarcely, if at all, decomposed in the 
blood. If the animals are opened alive whilst under expe- 
rimentation, congestion of the abdominal viscera is found ; 
the mesenteric vessels are turgid; all the mucous mem- 
branes are injected, and particularly that of the trachea. A 
good view of this extreme waveuasiby is especially ob- 
tained on killing an animal upon which injections have not 
been performed. The central nervous system, the brain, 
the cerebellum, and their membranes, show an intense vas- 
eularity. The same remark applies to the spinal cord 
and its investing membranes. I have not been able tomake 
out any change in the coloration of the great sympathetic, 
on account of its small size in rabbits: ine eienaieg- ain 
not fail to acquaint us with the modifications which the 
nervous cellules undergo. The muscles are extremely vas- 
cular; indeed, they have beeome quite ruddy. It appeared 
to me that the blood had assumed a somewhat violet hue.” 

In conclusion, M. Demarquay observes that the question 
of chloral involves many physiological problems, which re- 
quire to be carefully studied before the applications of 
chloral are determined and the substance is used at the 
bedside of the patient. 


GOOD EFFECTS OF EXPECTANCY IN SURGERY. 


At the last meeting of the Academy of Medicine, M. 
Gosselin read a report on an interesting memoir which had 
recently been presented to the Academy by M. Decheaux, 
of Montiugon, and in which the authur shuws the good 
effects of expectancy in surgery. The cases which he relates, 
and which occurred in his own surgical practice, amount to 
fifty-seven. In each of these instances the cure was due to 
expectancy, and to the mere employment of frequent lotions 
with spirits of camphor in conjunction with an ication 
of an antiseptic powder composed of charcoal, chi 
bark, camphor, and benzoin. Out.of. the 57 cases, only 36 
involved traumatic lesions. The others were cases of spon- 
taneous gangrene, anthrax, and diffused phlegmon. Out of 
the 36 traumatic lesions, 25 belonged to the upper extre- 
mities, and 11 to the lower. The former were chiefly cases 
of crushing of the hand alone, orof the hand and fingers. 
The author had recourse to am ion as little as possible, 
and endeavoured to preserve the thumb, alone or together 
with the little ; and all the patients got cyred, whilst 
preserving appendages which they could make use of for 
their work. Among the traumatic lesions of the lower limb 
are to be found 4 cases of crushing of the feet, 2 complicated 
fractures of the leg, and 1 uncomplicated, fracture of the leg, 
all of whiich M. Decheaux led toa favourable termination 
by means of the simple proceedings which have been men- 
tioned. 

THE ORIGIN OF SYPHILIS IN EUROPE. 

M. Auzias-Turenne has recently addressed the Academy 
of Medicine in favour of the Transatlantic origin of syphilis. 
The spirited syphilographer bases his views on three orders 
— :—Ist (historical), the writings of Oviedo, Thevet, 

ric Dias, showing the importation of syphilis, and its 
h Spain, Italy, and France; 2nd (horolo- 
e generalisation and the benignity of the 


progress ti 
ical), to wit, 
i when first observed in the West Indies, its progress 


through Europe, insidious at first, then y and terrible, 
and now generally waning away; 3rd (philological), to wit, 
all the appellations of the disease and its symptoms, which 
have been found in the Caribbean dictionary, and in the 
vocabulary of the Indians, with the exception of the names 
of those diseases which we have exported to America. 
Having thus advocated this theory of the importation of 
syphilis from the Far West, M. Auzias-Turenne winds up 
with the following practical conclusion: Syphilis has come 
from America; we must renounce as a general method its 
traditional treatment by mercury; the ill must become its 
own remedy and its own preservative. 


THE ORDER AND CO-ORDINATION OF HYSTERICAL 
PHENOMENA. 

Some ingenious views touching the phenomena exhibited 
in hysteria have been brought forward by M. Chairon, phy- 
sician to the Asile du Vésinet. Basing his conclusions on a 
great number of observations taken in his own practice, M. 
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Chairon sums up his views as follows; Whenever in a 
young woman or young girl there exists a compression or 
inflammation of one or both ovaries, there occurs,almost in- 
variably a sympathetic paralysis of the reflex movement of 
the epiglottis, and of all the. organs which constitute, the 
nx. Whenever these two phenomena are found toge- 
ther in the same person, there arises an affection which the 
author designates by the name of hysteric cachexia. The 
attack of hysterics is but the consequence of this reflex 
sis. e, epiglottis, lowered down over the upper 
orifice of the larynx, can no longer raise itself, and hence 
result the attack, the suffocation, the convulsive movements 
of the limbs, and'the spasms which constitute the hysteric 
fit. The asphyxia which arises from the repeated attacks 
n ily induces a. perversion of vitality, and, conse- 
quently, the sensorial perversions and the anwsthesia ob- 
served in almost all hysterical subjects. The treatment 
should therefore be addressed to the functional disorders of 
the ovaries. Above all, it must be local, in order to obtain 
the resolution of the ovaritis, which is the chief, if not the 
sole, cause of all the phenomena observed. 
Paris, Sept. 25th, 1969. 





EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 

In my last letter I notice a slight error has occurred. 
Instead of the majority of the Merchant Company in favour 
of selling Watson’s Hospital to the Infirmary Managers 
beitig siz, as printed, it should be three. The members who 
voted for the transfer were forty-eight; against it, forty- 
five. A second vote took place afterwards, and the sale of 
Watson's Hospital and grounds, “‘ subject to any further 
conditions the governors may think proper to stipulate for,” 
was approved of, by a majority of one, over a motion de- 
claring that before possession be given to the purchasers a 
new hospital house “be built of at least equal extent and 
accommodation to the present house, and made ready for 
occupation.” 

This last motion aims at the perpetuation of the present 
hospital system—a monastic system which some of the 
governors of our charitable institutions for children con- 
sider to be open to many objections, and are endeavouring 
to have considerably modified. 

I observe in a letter from Dr. Andrew Wood in to-day’s 
papers that he and Mr. Syme are of opinion, in the event of 
the new infirmary being built on Watson’s site, that the 
present building may not require to be taken down, but 
may be used for the executive department. 

No ee has yet been made to the Pathological 
Chair. The profession here is largely in favour of Dr. 
Sanders, and will be greatly disappointed if he is not pre- 
sented to it. There is a meeting of the curators to-day, and 
it is understood that the Ist of October will be fixed for the 
election, In an Paes of this nature, surely the de- 
cided opinion of the profession in Edinburgh should be 

Seeing that most practitioners in this city hold 
the University degree, or have been educated at the Uni- 
versity, they without doubt must be anxious to support the 

ood name of their Alma Mater. They, knowing the pro- 
essional and other acquirements of the various candidates 
from an almost daily intercourse with them, must be the 
best j 3 of whois the best man for the chair. Testimony 
from a distance is all very well as to the scientific status of 
the candidates, and, judging from some of their testi- 
monials, does not appear a very difficult thing to obtain, 
and therefore must taken for what it is worth. But 
a testimonial voluntarily signed by the majority of a can- 
didate’s professional brethren, residing in the same city 
with him, and who not only know the requirements for the 
discharge of a duty, but the ability of the candidates to 
orm it, ought to carry such weight with it as to negative 
all other testimonials but those coming from men whose in- 
timacy with those they testify to is as close as that of the 
medical practitioners of Edinburgh is with Dr. Sanders. 
Edinburgh, Sept. 22nd, 1869. 





DR. P, M. ROGET, F-RS. 


Tue death of this highly accomplished savant and phy- 
sician took place on the 13th instant, at Malvern, in the 
ninety-first year of his age. Dr. Roget was descended from 
a Swiss family on the paternal side, his mother, being a 
sister of the late Sir Samuel Romilly. Having chosen Me- 
dicine as his profession, he entered on his medical studies 
at the University of Edinburgh, taking his’ M!D. degree in 
June, 1798, before he was twenty years of age. Subse- 
quently he was a pupil, in the London medical schools, of 
Baillie, Cruikshank, Wilson, Heberden, and Horne. After 
spending two years on the continent, he became for a while 
the travelling medical attendant of the a ae Lans- 
downe ; and next started in practice at Man , where 
he was specinaen hysician to the infirmary. In 1808 he 
came to London, where he was admitted a Licentiate of the 
College of Physicians; and in 1811 he was chosen one of 
the secretaries of the Medico-Chirurgical Society, of which 
Society he was elected president in 1829-30. Tn 1814 he 
was made a Fellow of the Royal Society, and in 1827 suc- 
ceeded Sir John Herschel in the office of secre to that 
distinguished body. In 1833 he wrote his Bridgewater 
Treatise on Animal and Vegetable Physiology; but the 
work which has given a lasting and widespread repute to 
oe is his admirable “ Thesaurus of English Words 

hrases,”—® work which has already gone through 
nineteen editions, and is, without doubt, one of the most 
useful aids to the study of the English extant. 
Dr. ogee held for nay years the t of physician to the 
Spanish Embassy, and his long and useful life was distin- 
guised by a variety of appointments conferred as a mark of 
the estimation in which he was held. 


PROFESSOR GRAHAM, F.RS. 

We have to announce the death of this savant, which has 
just occurred at his house in Gordon-square, London. 
Thomas Graham was the son of a merchant and manufae- 
turer of Glasgow, in which city he was born on the 21st of 
December, 1805. He received his early education at a school 
in Glasgow, from which he passed in due course to the Uni- 
versity of his native city. Having taken his Master’s degree, 
he went to Edinburgh for two years, at the expiration of 
which time he returned to Glasgow. He now became a con- 
stant lecturer at the Mechanics’ Institute, and laid the 
working classes under a debt of gratitude to himself by 
establishing a laboratory for the study of che- 
mistry. He held the Anlicomion professorship at nae oe 
for some years. In 1837, on the death of Dr. Edward Tur- 
ner, this eminent chemist was elected, by the Council of 
University College, London, to their chemical chair, which 
office he filled with the highest advantage to the ems 
for about eighteen years. During two years of this time 
was charged with the duties of Dean of the Faculty in 
University College; and for ten years he was chemical 
— in — i the bec tay of London. In 1855 he 
retired from his essional duties, on being appo' 
the Crown to succeed Sir John F. W. Merthet Berto. 
the retirement of that philosopher from the important office 
of Master of the Mint. Professor Graham established’ the 
Chemical Society in 1840, of which he was the’ fitst presi- 
dent ; and of the Cavendish Society in 1846, over which he 
has always presided. He acted as Vice-president and Re- 
porter of the Chemical Jury at the Great Exhibition of 
1851. In 1846 he was one of a Commission to re to the 
House of Commons on the ventilation of the Houses’ of 
Parliament. In 1847 he was commissioned by the Board of 
Ordnance, with others, to conduct an inquiry into the ‘cast- 
ing of guns. He was engaged in 1851, with Professors 
Miller and Hofmann, to report on the chemical quality of 
the metropolitan water-supply; and he has aided the 
Board of Inland Revenue, in conjunction with other men of 
science, by reports on several im t subjects connected 
with trade and manufacture. In the year 1837 he was 
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created an honorary D.C.L. by the University of Oxford. 
He had already, as far back as the year 1836, been elected 
a Fellow of the Royal Society, and in 1848 a corresponding 
member of the Institute of France. Professor Graham's 
name was well known as the author of “ Elements of Che- 
mistry,” which has reached several editions in England, 
and has been translated into German as well. The Profes- 
sor’s scientific acquirements, however, are best attested by 
his discoveries. Among the most remarkable of these is 
the law of the diffusion ot gree, to which the Keith prize 
of the Royal Society of Edinburgh was awarded in 1834; 
his speculations on the constitution of phosphates and 
other salts, and his discovery of the law of the diffusion of 
liquids, .and'of the new method of separation known as 
dialysis, were rewarded by the Copley medal of the Royal 
Society in 1862, 


JOHN CHRISTIE, M.D., F.R.C.S.Ep. 


All the reputation that belongs to a life devoted to the 
relief of human suffering will go with the memory of this 
well-known and able physician, whose death took place a 
few days ago, at his residence in Aberdeen. Since he 
settled in that city, in 1846, he had steadily risen, by dint 
of perseverance and his own inherent abilities, from the 
position allotted to all who begin life without adventitious 
advantages, to the first rank of confidence and esteem 
among his fellow-citizens, And the way in which he sought 
advancement was no less creditable to him than his success, 
for no one ever maintained in the pursuit of his own ends 
greater independence of spirit and regard for the interest 
of others. In the minutest particulars his conduct all 
through life was marked by a precision, and ity, and 
reference to principle, which no solicitations could induce 
him to deviate from. When he became Lecturer on Botany, 
anid subsequently on the Institutes of Medicine, in King’s 
College, Old Aberdeen, he conducted his classes with great 
success, imparting his extensive and accurate knowledge of 
these subjects with a freshness and vigour that were largely 


appreciated, As a town councillor a office which he held 


for three years), and in all his relations to the public, he 
was open and candid to a degree that evinced his entire in- 
difference to criticism, and his ardour for fair dealing. To 
his patients of every class he was faithfully devoted ; and 
although his deep-rooted antipathy to affectation and hum- 
bug in any shape tended to make him somewhat regardless 
of mere appearances, he possessed in a high degree that 
attractive and engaging manner that comes naturally from 
a kindly disposition ; while his natural powers of observa- 
tion, of judgment, and extensive knowledge of 


and although he partially recovered his health in the inter- 
yals, he was always fully sensible of his condition, and bore 
it without murmur or complaint, His death, at the age of 
fifty-one, from heart disease, is perhaps in great measure 
attributable to the laborious nature of his ing, and the 
enthusiasm with which he prosecuted it. 


DR. WILLIAM CLARK. 


The Rev. William Clark, M.D., for many years Professor 
of Anatomy in the University of Cambridge, died on the 
15th instant at a very advanced age. The deceased Pro- 
fessor was entered at Trinity College nearly seventy years 
ago, in company with Professor Sedgwick, the late Lord 
Langdale, and Dr. Blomfield, formerly Bishop of London. 
He graduated in the year 1808, and with such distinction 
that he was elected to a Trinity Fellowship in due course. 
In the year 1817 he became Professor of Anatomy, and it 
was on the oceasion of his election that, Lord Byron, who 
had been his friend in College, made his last appearance in 
the Senate-house for the purpose of giving him a vote. ‘The 
duties of this Professorship.Dr..Clark discharged with ex- 
traordinary zeal and success for nearly half a century, and 
his services were ised at his retirement in 1866 by a 
mo subscription among the members of the University 
or a bust in commemoration of his merits. 


DR. JAMES SIDEY. 


The death is announced of Dr. James Sidey, of Elgin, 
N.B., in the 64th year of his age. This esteemed member 
of our profession was born and. educated in Perth, and 
finished his studies in the University of Edinburgh, where 
he graduated as a doctor of medicine. As a young man he 
joined the 25th Borderers, and went with them to the Cape 
of Good Hope, where, he served for a number of years. On 

romotion he joined the 72nd Regiment, and served for a 
= time in the West Indies, where an attack of fever 
deprived him of much of the faculty of hearing. He re- 
turned to England and was attached to the 6th Inniskilling 
Dragoons, with which regiment he served until his retire- 
ment from the service in 1849. He appears to have been a 

pular favourite wherever he was, and while on duty in 

ublin with the Inniskillings during the cholera outbreak, 
his efforts in preventing the disease were so marked and 
successful, that he was publicly thanked by the Com- 
mander-in-Chief for his conduct. Since his retirement he 
has lived chiefly at in, where he was evidently most 
highly esteemed, The Elgin Courant says, “ All who knew 
Dr. Sidey not only respected but loved him.’ 


Pg ‘ 


the literature of his profession, gave him substantial suc- 
cess at the bedside. His long familiarity with every variety 
of disease and its treatment had impressed upon him a 
high opinion of the value of medicinal remedies ; and there 
were few things which he held more contemptible than 
popiees ignorance on this point. During his own illness he 
had frequent oceasion to be thankful for the benefit which 
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DR. ALLAN MACLEAN, 


The death of Dr. Allan Maclean, of Colchester, and 
formerly physician to the Colchester Hospital, is recorded in 
the Essex Standard, which passes a high eulogium on his 
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he derived from their skilful administration, and often re- 
ferred to the circumstance with the satisfaction. 
He was an energetic sanitarian, and exerted himself to the 
utmost to have every removable nuisance that came under 
his notice done away with. In midwifery practice he was 
eminently successful, and his lectures to students on the 
subject were highly scientific as well as practical. He was 
consulted on matters pertaining to midwifery by practi- 
tioners in all parts of the north of Scotland. 

His numerous contributions to medical literature are 
familiar to the profession, many of whom will regret the 
loss of a writer so scrupulously accurate and concise on an 
subject, which he handled. His translation of Naegele’s 
D Parturition,” originally 
prepared for the Obstetric Record, and other works from the 


personal and scientific qualifications. Dr. Maclean, during 
the latter years of his life, appears to have been more ab- 
sorbed in horticulture and other scientific pursuits, for which 
he had great liking, than in the active duties of his pro- 
fession. 


ASSISTANT-SURGEON HALE. 


The death occurred, on the 17th August last, at Morar 
Gwalior, in the North-West Provinces of India, of Albert 
Egerton Hale, Senior Assistant-surgeon in H.M.’s 105rd 
mg Bombay Fusiliers. Mr. Hale had served five years in 
India, and his death was caused by cholera, with which he 
was attacked while attending the wife and child of a brother 
officer. 








German, are fair samples of his ability as a 

every branch of the profession he studied htfully and 
earnestly, and followed the progress of medicine in his 
reading with unabated interest to within a few weeks of his 
death. For about two years previous to his last illness, he 
was obliged to relinquish more or less his professional en- 
gagements in uence of repeated attacks of angina 
pectoris, accom: by fits of the most alarming dyspnea ; 





Dr. Huxeston’s report to the Committee of the 
Plymouth Dispensary for the three months ending the 3lst 
of August is less satisfactory as regards the general health 
of the town than usual, owing to an epidemic of measles, 
which caused 98 deaths during the quarter. The disease as 
an epidemic has now subsided. No death from small-pox 
has occurred in Plymouth this year. 
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Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and reccived certificates to practise, on Sept. 16th :— 

Betts, John, London-road, Brighton. 
Lett, Francis, Woolwich, 
As an Assistant in Compounding and Dispensing Medicines: 
Grainger, Robert Reed, Sunderland. 
The following gentleman also on the same day passed his 
first professional examination :— 
Marshall, John, Guy’s Hospital. 


Tre Purirication or Rivers.—The Rivers Pol- 
lution Commissioners have visited Dewsbury and Batley, 
and inspected several parts of the river Calder, and after- 
wards met the Sanitary Committees of the two towns at 
their several council chambers. Sir W. Denison, the Chief 
Commissioner, pointed out the necessity of abating the 
nuisance arising from the pollution of rivers, and said that 
irrigation was the best of dealing with the sewage of 
towns. The views of the Commissioners appear to have met 
with general concurrence.—The Globe. 


IMPRISONMENT FOR SELLING DISEASED Mzat IN 
Dvusiin.—A butcher named Daly was sentenced on Satur- 
day last, by Mr. O’Donel, a Dublin magistrate, to three 
months’ imprisonment, for offering for sale twelve quarters 
of > te a He the ys analyst, Dr. Cameron, described as 
“ extreme) Loe This is the first time that any per- 
son in Dublin rei been sentenced to imprisonment for 
selling diseased or otherwise unsound food. 


Tue Hackney Board of Works has condemned some 
seven or eight houses at West Hackney, under the pro- 
visions of the Artisans’ and Labourers’ lings Act, as 
unfit for human habitation. These houses have been a hot- 
bed of fever for many years past. 


At the ordinary meeting of the Bethnal-green board 
of guardians on Tuesday, Mr. W. D. Collins presiding, the 
Chairman exhibited a portrait of an inmate named Joseph 
Smith, who was born at Ipswich in the year 1768, and is 
consequently over 101 years of age. 

Tue Nationa Orntuorzpic Hospirat, 234, Great 
Portland-street, Regent’s-park, of which the Duke of Marl- 
borough is president, has been presented with the following 
sums:—The Mercers’ Company, £52 10s.; Sir J. Yorke 
Scarlett, £40; Mr. H. D. Barclay, £10 10s.; the Earl of 
Zetland, £20; Mr. R. N. Thornton, £20; Mr. E. Mackenzie, 
£20; Messrs. Coutts, £21; Messrs. Glyn, £10 10s., &c. 


Tue young Duke of Norfolk has given £1000 to 
the funds of the mg at Sheffield. His Grace’s ances- 
tors for seventy or eighty ears have been Presidents of the 
Infirmary, an w has now undertaken, becoming 
at the same time a donor to the extent above mentioned. 


Isrant Mortatity. —— The last number of the 
Journal de la Société Statistique contains the following ratios 
of deaths of children under one year of age to every 100 live 
births in European States: Denmark, 932; Norway, 10°33 ; 
Holland, 11°37; Scotland, 11°91; Hanover, 13°99; Sweden, 
1435; England, 15°39; ium, 15°53; Austria, 17-03; 
Spain, 17:07; France, 17°25; , 20°07 ; Saxony, 22°55 ; 
Italy, 22°85; Russia, 26°81; Bavaria, 31-03. 


Tae “ArRato.”—The “Gazette” of Tuesday contains 
an Order in Council directing that the Atrato, which has 
lately arrived from the West Tadies, shall remain in quaran- 
tine at the Motherbank, off the Isle of Wight, until further 
orders, some passengers on board her having during her 
homeward-bound voyage been attacked by the yellow fever. 


Hoist with wis own Perarp.— The medical 
officer of Pentonville Prison, in his report presented this 
, mentions a remarkable case which occurred recently 

hh that gaol. Convict “5211” was suddenly seized with 
vomiting of blood, and died of hemorrhage in a few hours. 
The post-mortem examination showed a counterfeit half- 
erown lodged in a pouch in the gullet, which had caused 
ulceration and perforation of the aorta. The prisoner had 





been a “smasher,” and in order to escape detection swal- 
lowed this coin ten or eleven months before his death. The 
absence of any difficulty in food or other symp- 
tom indicative of the presence of a foreign body in the 
gullet is remarkable ; and the is not aware of any 
other case in which a smooth body, like a coin, has been 
found to ulcerate from the gullet directly into the aorta.— 
The Times. 

WE regret to hear of the death of Mr. A. D. 
Brandes, M.R.C.S. Eng., of Forres, Morayshire, at the ripe 
age of seventy-eight years. 


A SHOCKING CASE OF HypropnosrA has just occurred 
at Huddersfield, the victim being a child who was atten 
by a rabid cur in July last. Previous to death, the unfortu 

= 


nate little patient is said to have “suffered great 

commenced barking, and foaming at the mouth,” 

so violent that he could with difficulty be held down in bed. 
Tue “ Veterinarian” says that the small-pox among 

sheep on the continent shows no sign of decline. It is still 


devastating the flocks in Schleswig-Holstein and Pomerania, 
and has also broken out in Southern Italy. 


St. Taomas’s Hospirat.—The following is a list of 
the prizes and appointments for the t session of the 
Medical and Surgical College, which be distributed by 
Francis Hicks, ., the treasurer of the hospital, on the 
1st of October : — -year’s Students: H. W. Saunders, 
College Prize, £30, and Hon. Certificate ; L. M. Thomas, 
ditto, £20, and Hon. Certificate; M. F. Simon, ditto, £10, 
and Hon. Certificate. Second-year’s Student: Henry Wil 
liams, College Prize, £10. First-year’s Students: B. Addy, 
Co! Prize, £30, and Hon. Certificate; H. M. 4 
ditto, £20, and Hon. Certificate. Physical Society's Prizes: 
H. W. Saunders, Society's Third-year’s Prize Hon. Cer- 
tificate ; J. S. Slater, Society’s Second-year’s Prize and Hon. 
Certificate ; B. Addy, Society’s First-year’s Prize and Hon. 
Certificate. Resident Accoucheurs: Meredith Townsend, 
James Fielding, M.D., Frederick Pollard, and C. N, Bell, 
Hon. Certificate to each. Certificates of Honour for aa 
ance on Maternity Cases: A. Barrow, F. Clark, J. 

M.D., D. G. Fleming, M.D., A. H. Hughes, M.D., 
Parson, D. F. Pearson, E. Sergeant, M. F. Simon, 3. o 
cliffe, and T. M. Wilkinson. Ophthalmic Clerks: David 
Keagey, M.D., G. C. Franklin, and H. D. Male, Hon. Certi- 
ficate to each. Prosectors: M. F. Simon and J. Sutcliffe, 
Prize and Hon. Certificate to each. Certificates of Honour 
to the following Physicians’ Clinical Clerks: J. H. Cart- 
wright, S. Osborn, A. M. Palmer, W. R. Pike, E. — 
J. 8. Slater, J. Sutcliffe, G. M. Whitehead, and H. Willi 
Certificates of Honour to the following Surgeons’ Dressers: 
A. Barrow, G. Berry, E. J. H. Booth, G. C. Franklin, ELC. 
Hardyman, H. K. Hitchoock, H. D. Male, H. Meadows, F. J. 
Parson, G. B. Robathan, H. W. Saunders, FE. C, Seaton, 
W. B. Slaughter, L. M. Thomas, and E. A. Waterworth. 
roe Arg Ho Anatomy: L. M. Thomas, the er 

Simon, Prize and Hon. Certificate, 
General P Proficienc and Good Conduct: H. W. Satins 
the Treasurer’s Gold Medal. 

At a special Court of the Governors of this hospital, held 
last Thursday, for the election of a receiver and accountant, 
Mr. R. Brass was declared duly elected to those important 
duties. The number of candidates was reduced by the Com- 
mittee to three, and in the result the votes were—for Mr. 
Brass, 50 votes; for Mr. Henry Smith, 14; and for Mr. 
Henry Kelly, 5. 


Medical Appointments 
. 
Camron, Dr. H. C., has ey gaara aan stet vor Dispen- 
sary of t Ronn bis be Glasgow. 
Covursr, J., M.D., F.B.CS.E most aa. to the Londoo 
Hospital, vice T. B. Curling, P.B.CS.E, F.BS and appointed 
Caawrorp, J. D., L.R.CP.EA, to the 
Liv Concer and Shin Hospital, whee Tea Sayin, Leereka, de 
Officer and 


CH, ey has been appointed Medical Officer 
oe ei | "Albury District of the Guildford Union, vice 





—— 


meena cor a MK QCET. has Ka bes been sepeinted Yarviater tue mee 


——« 





188 89 Fe || 


Fa 


ie8 


FER E 


SERS es Ea 


. 


Pras 


— 


a 


a8 


Tas Lancet, } 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 


(Serr. 25,1869. 459 








Heuer, W. W., M_RC.P.L., has been appointed Resident Surgeon to the 
Bournemouth Dispensary and A 5 

A, epg es a Lecturer 
School of Medicine vice W. J. Le Tall, M.R.C5 


Larep, Mr. J., has been appointed Leeman gr | 
and ; vice Re ooght id 
+ M_D., late Assistant 


JAckKso: 


of the 


MacKrytay, D, L.P.P.& 8. Gias., Assistant-S 
Cancer and Skin — has been 
Moxauss, J. T., ay D., 
cinator for 


to the Liverpool 


eappoinied Officer and Public Vac- 
ine’ Dohdianton lo. 2 District of the Woodstock Union, 


Newstean, G., M.R.C.8.E., has been ted Medical Officer for District 





No. 12 of the North Hierley Union, Yorkshire. 
Norrow, Mr. J. A., has been appointed Resident District Surgeon to the 
Bristol Dispensary, vice K. Norton, M.RC.S.E., who resigned after 
serving the institution for twenty-eight years. 
Oeir, J. M.D. F.RCP.L. Physician to St. "s Hospital, has 
appointed Hon. Physician to to St. Sudbury, 
Suffolk, and elected a G ponding M i 
gical Society of Edin’ 
Parur, G. J. MBCS.E., 
No. 4 of the ‘ikem Union, on Witte rt vice EP st P. 3 EF eran, MR 
resigned, and appointed to the Bratton of the 
Whorwellsdown Union. 
Perrinersr, Dr., has been inted a Surgeon under the provisions of the 
Factory Acts for the of Manchester, vice Mr. eo: Greaves, de- 
Pursues, H. H., MB. L.RCS.L, has been inted Medical Officer and 
Public Vaccinator' mt the St. Gfles’s District, Reading Union, vice H. H. 
Dr. J. J., has been eae ees Eastern Districts 
the Reval Maternity Charity, vice Dr, 
Posen, J R. - S.E., has been appointed How to py Rtas. 
upon- -Medloc k Dispensary, vice Wm. Crondson Barnish, MRCSE. 
Tes 
rockon, Fig Officer for District 
edical Officer for the 
has been ited sad Uh ~~ 
appoin a Anatomy at 
Medicine, vice W. Skinner, M.R.CS.E., de- 
appointed an Extra Physician to the Dis- 
, Glasgow, vice J. M‘Call Anderson, 
to the Infirmary. 
Medical Officer for the 





BIRTHS. 
Becumwett.—On the 18th inst., ab Benteg, near Manchester, the wife of 


G. M, Bramwell, a af a 
drvgn—On the the 16th ins’ tine, the wife of E. Diver, M.D., 


sn the 1sth ina, inst., at Connaught-square, Hyde-park, the wife of 
Mattws.—On the 17th inst. at Cradl -heath, Staffs, the wife of Edward 
Malins, M.D., of a son. ps ~ 


Rartmay.—On the 21st wed re 5 aaaregien, Portobello, the wife of 
A. M. T. Rattray, M.D., 


cogs On the tiv net at "Pw the wife of Dr, F.S 
= ie wickenham, w imme, of 


—On the 20th in Beck 
=o = inst., at enham, the wife of RB. R. Stilwell, 
ear 


ALLavTt—ENG@nanD. 15th inst.. at Weeton Church, Yorkshire, 
Hen Ciiford “litte MA, MD. P.LS., FSA, be~ of Leeda, to 
of 


pn Sine 4 daughter of Thomas England, Esq eeton House. 

Cosel aARBRroven.—(On the 1 inst., at ‘Winteringham, Dr. H.P. 
Govdworth, to Elizabeth, daughter of J. Scarbrough, 

( inrass—Msow.—On the, 22nd. inst., in London, John Peter Griess, F.RS., 
to Louisa Anne, énly daughter of the late Wm. Mason, M.B.CS., &., of 


Burton-on-Trent. 
DEATHS. 
Cookwortmr.—On he 
roe M of Plymouth, to the Plymonth 

‘A on board the “ Orwe P 

P weoeee ‘ AGEN ll,” off Madeira, H. BE. Fox, 
‘ICHARDSON,—On the 16t at a Pn dD J. A. Richardson, 
MECS.E., Resident House-Surgeon to General Infirmary, Hull, 
~4 Wm. A. Tuach, M.R.C.S.E., of 


House, Malton, Yorkshire, John 


Sherborne, J. C. Cook- 


aged 
Tcacu.—On the 18th inst., at 
Da: Berke! 


Waieut.—On the 2iet at 
James Wright, M.D., aged 52, 





Medica Diary of the Teh 


Monday, Sept. 27. 
Sr. Maex’s Hosprrat.—Operations, 1} rv... 
Rorat Lowpow Orurm ature leaner Moonrretps.—Operations, 10} a.m. 
Mergorouitas Fars Hosprrat.—Operations, 2 vr... 


Tuesday, Sept. 28. 

Royat Lowpow Opntaatmic 1 MooryvreLps.—Operations, 10} a.m, 
Gey’s Hosrrtat.—Operations, 1} ¥. 
Wasruinsrer Hosrrrar. “Operations, 2 Px. 
Natrowat Onriaorzpre Hosrrrar- s, 2 Pm. 

Wednesday, Sept. 29. 
Rorat Lowpon Orutsacwuic na ~ ec aNY aa —Operations, 10} 4.M. 
Mupp.ssex Hospitar. 
Se. BarTHoLomew’s Wetnedintinn. 1} Pw. 
Sr. Tuomas’s Hosrrtar. 1} Pw, 

Marr's Hosprrat.—Operations, 1} P.ar. 

Gauat Nowrnean Hosprrat.—Operations, 2 p... 
Usrversity Cottpes Hosprtan.—Operations, 2 r.u. 
Lowvow Hosrrtar.—Operations, 2 P.a. 
Oruruatuic Hosrrrar, Sovrmwark.—Operations, 2 ru. 


Thursday, Sept. 30. 
Rovat Lowpow OrgrmatMic pm, + aninamnnets 10} a.m, 
Sr. Groren’s Hosrrrar. 
Usrvexsiry Onposs Hosprtat. Opera, 2PM. 
Bown Orrn bee “Operations, 2 
YAL peuaen OSPITAL. 
Cuyrzat Lonpow Oruraataic Setoeucn—Operutions, 2px. 


Friday, Oct. 1. 
fous Lowpow Orwrnmataric c Hosrreat, Moonrrst ps. ps.—Operations, 10} a.u. 
Westminster Orutsatuic H ms, 1 P.M. 
Cumreat Loypoy Oraraatmrc Heaseanh.-Opentioan, 1 es rx. 


me Oct. 2. 
Se. Twowas’s Hosrrrit.—Operations, 
Royat Lowpow Orarnatwic Hosers 4 > ee 10} a.m. 
Rovat Paes Hosrtrav.—Operations, i ew 
Sr. Bantaotomew's nore he 1d Pm. 
Krxe’s Cottage Hosprrar.—Operations, 1} p.x. 
@-cxoss Hosprrat.—Operations, 2 p.m. 


Short Couments, and Anstoers tu 
Correspondent 











HeAtreiness oy ABERYSTWITH. 

Fovr medical practitioners of Aberystwith have written to The Times, 
publicly to contradict a statement which they sey is being systematically 
made at various inland stations, that illness is rife at that watering-place. 
The object of such a ramour is, of course, self-evident. It is set afloat to 
keep visitors from going on, and is a proceeding exactly analogous to 
that which a touting tradesman would adopt to secure customers. The 
publie may now learn, however, on the authority of Messrs. James, 
Roberts, Gilbertson, and Jones—all highly respectable practitioners—that 
Aberystwith is in “a remarkably good sanitary state,” and that there is 
“not a town in the kingdom more free from ordinary illness” at the pre- 
sent time. Probably the fact that the Registrar-General has lately ascribed 
to Aberystwith a death-rate in the last June quarter of 244 per 1000 per 
annum may have had something to do with originating the ramour com- 
plained of. That death-rate referred to the subdistrict of Aberystwith, 
comprising an area of 15,440 acres, and a population of 8772 in 1861; 
whereas the town of Aberystwith contained a population of 5561 only in 
1861, on an area of 734 acres. 

Juvenis.—The Medical Council enjoins that the course of study 
required for a licence shall prehend attend during not less than 
four winter sessions, or three winter and two summer sessions, at a school 
recognised by any of the licensing bodies mentioned in Schedule A of the 
Medical Act. Our correspondent might ask the question of the Registrar 
-f the Medical Council. 

A, B.—We will communicate with the gentleman who wrote the review. 





Retationsure or Vaccryia ayp Varroa. 
To the Editor of Tux Lancet. 


Sra,—I have just read in Dr. Tanner's excellent work on the “ Practice of 
Medicine,” vol. i., page 281, article Cow-pox, that “ Mr. Ceely has 
besa ja that vac 
at the former 
of the cow.” I 


as proved by 
cinia and variola are one and the same disease, the 
ee ned being passed thi the 
feel obliged if "or Dr. Tanner will be cha oe —, let 
you or ner 80 as to give a or 

me know where I ‘ht find an account of them. 

am, Sir, your obedient 

Paris, Sept. 18th, 1869. A Supscarsze to Tar Laycer. 


*,* Some of Mr. Ceely’s observations were published in the earlier numbers 
of the “ Transactions of the Provincial Medical ssociation,” 
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Tur Donisaep Fsecunpity or THe EmMancrearep Saves. 

Ar the fourteenth annual meeting of the State Medical Society of Kentucky, 
the subject of the relative fecundity of women of different nations was 
discussed in one of the papers. Among other things, it was asserted that 
labour tends to produce fecundity, and luxury the reverse, and the history 
of the Israelites and of the emancipated slaves of the Southern States was 
cited in illustration. Dr. G. 8. Bryant, the Chairman of the Committee on 
Obstetrics, had received reports from many portions of the South on the 
subject of the fecundity of the black population since their emancipation. 
All the reports agree in stating that in a given population, where three 
children were born during slavery, one, or less than one, is born now; 
and that at least half the children of the freed people die before they 
are a year old. The increase of sterility among the emancipated slaves is 
attributed mainly to immorality. 

Mr. W. H. Hunter should consult any respectable practitioner in his own 
neighbourhood. The operation, if required, is of the simplest possibie 
character. We do not forward private answers, and we make a practice 
of not indicating any medical man by name. 

Querist,—The first-named College. Either would answer the purpose. 


PROFESSIOWAL ErrgeuerreE. 
To the Editor of Tax Lancer. 


Sre,—I hardly know how to ch ise the duct of Dr. Smythe, as 
evinced in his letters which are hereto subjoined, and beg to bring it before 
the notice of the ession through the medium of your journal, i in order 
that more a t judges than myself may pronounce upon what Mr. 
G—— (the patient) considers very crvel behaviour. 

I have ge a “4 that Mr. G—— _ handsomely for whatever atten- 
a Dr. Smythe wed on him, = t was a female relative who requested 

Dr. Smythe to visit Mr. G on the occasion in question. 

Ted for six months previously been Mr. G——’s medical adviser; and on 

Dr. Smythe at the patient’s house, and learning how 
ited that, as the patient had no objection, I should 
iy eabearoar - satisfy the anxious lady by consulting with Dr. Smythe. 
iy arranged that Dr. Smythe and myself should meet at 
Cyr that mek pasos ; but, instead of keeping his appointment, 
ernoon wrote the following letters. 
“Lom am, Sir, your obedient servant, 

Lewes, Sept, 21st, 1869. J. Houaes Morgtsox, M.D. 

[corr.] Wednesday. 

Dear Dr. Morntsox,—When G—— sent for me this morning, I was 
not aware that you had been in attendance upon him, and I suppose you 
were equally ignorant of the matter. Under such circumstances I must 
really decline to see ~ >! with you to-morrow. He had been a few years 
a o panens of mine, an him of an old-standing and rebellious stric- 

If men cannot io made to feel — be ay — (and in- 
gratitude is, 1 am pleased to say, not often shown to the profession in so 
marked a manner as in the case of G——-), they must be made to under- 
stand that the profession is one independent of them. I feel assured 
that you will su be to such sentiments. 
Believe me very truly yours, 
To Dr. Morrison, 





Lewis Suyrae. 


[cory.]} Wednesday. 
Dr. Sayre was not aware when he was sent for this morning that Dr. 
Morrison had ly been in attendance upon Mr. G Under such 
Dr. S. must decline to attend him; and he would observe 
tbat after so much kindness and attention as had been shown to Mr. G— 
on former occasions, he considers his conduct to be particularly ungrateful. 
To Mr. G—. 


A Medical Man's Wife.—The law permits the addition of one part of sul- 
phuric acid in 1000 parts of vinegar. Any amount over this is an adul- 
tevation. The sulphuric acid is thus allowed because of an idea, fostered 
by che dealers, that the vinegar will not “keep” without it. 

Nemo.—At the age of six weeks. 

Mr. Wood.—The qualifications named would entitle our correspondent to 
call himself resident physician to the institution. 

Tux request of Dr. Keith (Edinburgh) has received attention. 


PorsoNINnG BY STRYCHNINE. 
To the Editor of Tax Lancer. 


Srm,—Your remarks last week upon the case of sudden death attributed 
to strychnine have brought to my mind two cases in which death occurred 
to two females under almost precisel a circumstances to those de- 
scribed at the inquest to which wed ek 

One of these cases Landen. A woman, who had been ailing 
ana some time, was su oo seized with violent convulsions, retaining her 
consciousness for a considerable time. A t-mortem examination revealed 
no trace of disease in the brain or spi cord so far as it was examined. 
The only noteworthy lesion (if it could be called a lesion) was a remarkable 
narrowness of the aorta; it was not more t its normal diameter. 

A few years afterwards I was in the Royal Infirmary at Edinburgh, and 
saw there a woman who had in an unaccountable manner been seized with 
convulsions. The late Dr. Alison was at a loss to account in any way for 
the seizure. The woman died rapidly. I took the opportunity of mention- 
ing to Dr. Alison that the case was vey like the one which I have noticed 
above, and told him that the aorta would probably be found of small dimen- 
sions. On opening the body, the heart was first examined, and the aorta 
was so small that Dr. Alison was much struck by it, although he could not 
connect the convulsive seizure with it. 

In both of these cases, poisoning by strychnine or some mineral poison 
might have been surmised. 

a post-mortem examination was made in el goog ease, it would be 
instructive to know whether attention was directed to the ee of circu- 
lation. ean be no question as to the peril of a hasty opinion respect- 
ing a cause of death in a a of evidence of at least a probable nature. 

, yours respectfully, 


Marlborough College, dept heed, 1369, Wares Fsrevs. 





A Reroustve Occupation. 

Ly the social economy of a huge overgrown city, such as London, one must 
of necessity expect to meet with some instances of repulsive modes of 
getting a living. Amongst such we should class that of a person who was 
before the Thames Police magistrate the other day. One almost sickens 
to write that such an occupation exists amongst us as that of a contractor 
for boiling down and disinfecting all the tainted meat from the new meat 
market in Smithfield, and the stinking rabbits and poultry from Leaden- 
hall market and other places. To what uses this disinfected (?) stuff is 
applied was not divulged in Court, as it should have been in mercy to the 
many lovers of“ preserved meats,” some of whom may henceforth be 
dubious as to the previous history of the contents of the highly orna- 
mental pots purporting to represent preserved ham, chicken, beef, &. The 
process of “ disinfection” appears to involve such a disgusting nuisance to 
the neighbourhood in which it is carried on, that the sanitary officials 
have been obliged to take proceedings for its suppression ; and the “ con- 
tractor” was fined 40s., with an intimation that on a second conviction 
the penalty would be a very large one. 

Dr. Argyll Robertson (Edinburgh) is thanked. 

Tux Report of the Metropolitan Board of Works for the year ending March 
25th, 1869, has just been issued as a Parliamentary paper. It is an in- 
teresting and highly instructive document, and we shall endeavour to find 


* space for noticing it in a subsequent number. 


L.M.—It would be best to consult the Commissioners in Lunacy. 


VACCINATION In IRELAND. 

Iw a long letter addressed to the Dublin newspapers, Dr. Cameron, Pro- 
fessor of Hygiene in the Royal College of Surgeons, warns the Irish public 
against being misled by the statements against the vaccination laws 
which have been made in England. His letter gives a gratifying account 
of the good results which have attended the operation of the vaccination 
laws in Ireland. The following are a few paragraphs of Dr. Cameron's 
letter :— 

“In Ireland small-pox was once a fearfal scourge. During the ten 
ears ended in 1841, no fewer 58,006 persons perished from smal)-pox 
in Ireland, and three L. = that number were fwere dia red for life by the 

851, the deaths from 


peg and in 1867 only 20 persons lost their lives from small- ~pox. Last 
year 19 persons died from small-pox. 

“ Thus it will be seen that small-pox has almost literally ceased to exist 
in Ireland ; and ret gp mg arises, by what means was so desirable a con- 
summation effected ? I have no hesitation in asserting that it was by vac- 
cin: General hygienic measures lessen, no doubt, the mortality from 
small- -pox, as well as from all other zymotic diseases ; bat I am firmly 
convinced that the ‘stamping out’ of small-pox in Ireland was almost 
wholly oo. oy the le manner in which vaccination has been 

ar physici The Irish Poor-law medical officers consti- 
tute perhaps the most effective body of sanitarians in Europe. They num- 
ber about 800, and nearly their whole time is occupied in the of 
their duties under the Poor-law Commissioners. It is part of their 
ness to vaccinate the children of the poor, and thet they do their work 
thoroughly is evident from the following facts :— 

“During the year 1867, the number of children born in Ireland, and 
whose births were registered, amounted to 144,318. During the same 
period the Poor-law medical officers v: 131,426 children. The re- 
maining 13,822 were either the patients of private practitioners orremained 
unvaccinated ; but some allowance must be made for the deaths of 
wy rang antes. istics of small- in Ireland, it is impossible 

stu the statistics small-pox reland, it is im: 
not to be struc f with the fact, that just in proportion to the efforts made 
by the Poor-law medical officers to carry out vaccination, so have the cases 
of small-pox diminished. 

“ This year the onl —< of small-pox which I have heard of took — 
in Balla Union, near bar. There was an epidemic of the disease in 
the locality, but it rh one type, for but 3 of the 67 persons 
died. yond is almost conclusive proof that the epidemic was the result 
of small-po and a well-known operator in that criminal 
trade—a meldont in the district—is presamed by the Sr to have been 
the guilty manipulator. Last year a child who had inoculated by 
this person died of small-pox. It must be admitted that many of the 
— who caught emall-pox at Balla had been vaccinated ; but it would 

sppear that by some unfortunate mischance, of very rare occurrence in 

d, the vaccine lymph employed in the cases was effete.” 


Dr. Mulvany.—The case of “ Excision of the Ankle-joint” shall be inserted 
as soon as possible. With regard to the contribution mentioned by our 
correspondent, we regret that we have not been able to find a place for it. 

Studens (Bartholomew’s) wil! find two letters on the subject at page 453. 





TREATMENT OF CHRONIC LicHEN. 
To the Editor of Tue Lawcert. 
Srr,—I should be much obliged by the insertion in your next number of 
~ following part of a case at present under my care. 
thirty-seven, married, has always had health until 
about two months ago, when, without any constitution 
ion resembling chronic lichen appeared on the body and 
cial 'y upon the inner aspect of the as has never invaded the face, hands, 
ox lege, Hetees eee sean, bat ne not excessi which ma t. "There tno 
the — ain yen ene next the ‘The 
suspicion or an on. e 
he instance, cmmsietel in the administra:ion of s 
r with an cocnsionst warm — followed | y alkalies, con- 
joined with the liquor arsenicalis and a course of Plammer's pill, 
I shall be very glad if some of my fellow- itioners will kindly favour 
me with their experience in the treatment 0! "7-4 


truly, 
September 2lst, 1969, * Eprgauar, 
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Hyproruopia. 
sccaeigiapaininentenneameaieammmm abit 
recording deaths from hydrophobia, the aggregate fatality of that terrible 
malady bids fair to reach a yearly total hitherto without precedent in our 
vital statistics. Two shocking cases have lately occurred, one at Hudders- 
field, and the other in Camberwell, both of children bitten by rabid curs 
in the street, and both of the unfortunate victims exhibiting the most 
fearfal symptoms known to attend the malady. We regret very much to 
learn that the dog which attacked the child at Camberwell actually bit 
ten persons before he eould be destroyed. The amount of mental anxiety 
which the knowledge of the condition of the animal must naturally cause 
to those as yet giving no indications of infection can hardly be conceived. 

Kino.—1. The appointment rests with the Board of Guardians, subject to 
the approval of the Registrar-General.—2. It would not. 

Wr are asked to say that the copyright and negatives appertaining to the 
work, “ Men of Eminence,” and its companion, “ Eminent Medical Men,” 
were purchased by the London Stereoscopic Company at the recent sale of 
Mr. Ernest Edwards’ effects. 

Tue letter of Mr. F. C. Skey is in type, and will appear next week. 








Tas Titex or “Doctor.” 
To the Editor of Tax Lancer, 

Sirx,—Now that the licence of the Royal College of Physicians of London 
has deservedly become so popular amongst the juniors in the profession, 
and is to be considered as a double qualification, it is of the greatest im- 
portance that the holders of this diploma, together with the rest of the pro- 
fession and the public at large, —- we!l understand what it does and 
also what it does not confer. have of late come to my know- 
ledge, in which licentiates style pata amy and allow the public to con- 
sider ‘them, Doctors of Medicine. Now this to me seems not only a direct 
violation of an important bye-law of the Royal College of Physicians, but 
also a piracy on the rights of the Universities. For, may I ask, why should 
Mr. ——., who is a lHicentiate of the Royal College of Physicians, on beginning 
practice, "place his name on his door-plate as Dr. ——, and pass in the public 
——— as quite of equal standing with Dr. ———, who has obtained his 

~y ~ ay at no little expense of both time and , Say, at Cam- 
wide, Oxford or elsewhere? Should the licence the College of 
Physicians become the qualification for general practice—as at present seems 
very probable,—and these gentlemen be quietly Laer y to usurp the he hardly 
earned University degree, distinctions will cease, an rae 
titioner may at once call himself “Doctor.” For wh we grant vy ya to 
the one, should the same privilege be withheld from ‘the licentiates of the 
Apothecaries’ Hall ? 

I think met in common justice to the holders of University bon ge me 
Royal College of Physicians should see that their bye-law is 
stands thas :—“ No Fellow, Member, or Licentiate of the shalt 


nation, or distinction, implying 

versity, unless he be a rr in Medicine of a Universi 
this law altogether, as it is at present but a dead letter, 
lated by many licentiates and even members of the College. 


1 am, Sir, yours faithfully, 
September, 1869. A Pursictay, AND auso 4 MLD. 
An Hospital Sergeant (Liverpool) writes to us with the view of ascertaining 
pion can obtain any employment in a medical institution. He says he is 
tt d to the use of drugs, that his character on 
didherge from the army is certified as “ very good,” and thai he was com- 
pelled to purchase his discharge from the service in consequence of his 
being unfit to serve in warm climates. 
P. K., (Greenlaw.)—We regret that we cannot afford the information. Let 


our correspondent apply to the Egyptian Consul. 


Trewt-Lactne. 
To the Editor of Tux Lawcert. 

Str,—The arguments, so to speak, adopted 
waists are 80 stieh paceh that they would not be wort 
a porate exiy jan sooty to bs pean cs 

like aie ans what is cood for them ; and the effects of ‘ 
so serious and so lasting that those who can put a 
seale on the other —_ would be wanting in their duty if t 
balance of rate in favour of so & practice. 
Fashion is teats followed ‘in the most absurd manner ; and when she de- 
crees that the figare is to be improved (?), her noneees set to work 2 dis- 
tort the fair proportions which Nature has given them, and the human 
frame is squared to resemble the “cut” in the last book of 
taste, common sense, and more important co = set aside for 
the gratifi sation of vanity, even when —— is the 

What false ideas of beauty, not to of the ignorance of physiology, 
the letter of “Philo-Corset” in The s di Now, I should not 
refer to the wsthetic aspect of the question in a medical olclegiodl if A. 
condition were not a necessary ingredient in the _pizeiclost 
ment. You have done full justice to the sanitary cons tions ~~ 
the subject, and I beg to be allowed to point to a fact, which is the result of 
a nataral law, and which may have more influence in deterring the fol- 
lowers of “ Philo-Corset” than any other argument. 1 mean that health and 
beauty are in je to this extent—there is no beauty without health. A 
thin, attenuated person, called by tight-lacers a “slim and genteel” 
may excite our esmpathy. bat not our admiration; sooner or later the 
“pinched” face will be a ceo, symptom of a tightiy . 
A rich Ls wh Ne peewee op pe | plump are 
cative of health, and h nearer to an idea of beauty than any slight 
frames (akin to the bones in use) that the tight-lacers can phn on, 
it to this pernicious practice we may attribute the numbers of old 


girls we see now ? young women of the t day, with the 
and powder, false hair, h : nt ant inferior in thee 








Tax Conraciovs Drszaszs Act at Dsvomnrorr. 

Ws regret that we cannot find space for the lengthy letter addressed to us 
by Mr. Christopher Bulteel, F.R.C.S., one of the surgeons of the Royal 
Albert Hospital, in answer to the article on the subject in Tax Lancet of 
last week. Mr. Bulteel brings forward nothing which has not already ap- 
peared in the voluminous pamphlets which have been published on the 
subject, and particularly in the letter addressed to the Admiralty by the 
Staff of the Royal Albert Hospital. We have endeavoured to do fall 


take any fuller notice of the printed letter in quéstion, since we cannot 
but regret the dictatorial tone which is therein assumed. 


Scvevy. 
To the Editor of Tux Lawcer. 
Sre,—On reading the case of Seu ee eee . 28th, 
oa ded ofthe flowing’ eae , mB: 
ré. ry og 
Fume deing swollen, ios of appeiite, and great general weak 
Fie uma wb ere there were teeth or stamps much swollen, 
i bat where teeth wore eandh the gums were not 
least. No hmmorrhages hed occurred” She had been dys- 
more than twenty years. All the remaining teeth being more or less 
and the Loe healthy where there were no teeth, I attributed 
irritation set u by decayed teeth in a pe son 
| directed nitro-m acid and compound ra. ae a 
thout any benefit till il 8th. For the ext 


took tiveture of hydrechlorate of iron, and afterwa:as 
“ceaae i 505 on feet, 
the same view «f 


nd infusion of 


suspected scurvy ; 
the disease in Tweedie's ishensy ot Maticine, was confirmed in my suspicion, 
for I had never seen a case of scur On questioning the lady minutely as 
to her it tereed ont that.che lead lived for the previous nine monibhs 
and oatmeal porridge night and morning, and fresh mutton, 
bread, and brandy-and-water for dinner. A few days afterwards one kuee 
was found swollen, hard, nee ee was to weak the could 
not leave her her bed. Lemons, oranges, &e., she ed to tuke, as they 
“ always Seger. with her, “bat og lemon- — walit as a. Nom 
After a good deal uasion, she e some stewed 


<i and it was nteresting to see mith what — she continued to 


€ it. course her restoration to health was now pretty 
I think it is Garrod who believes seurvy to - 
potash, and I find Johnson states that 100 Ibs. of ash of wheat, barley, 
= + a, Nanna Phi, rig eprom, 19; —, 12; oats, 6. 
after wing this case, « medic ical friend asked me to see a 
guucke Skea af Ue outs atin onan sch gualion.and of odaband. 
There were no ecch or petechia, and in this — the gums were not 
affected where teet been some time extracted. was sarprised to 
hear = ong it to be scurvy. She had not taken Paw he Ee om for six 
mont 
These cases show the necessity there is of odie y 8 particular to see that 
petients in a feeble and cachectie ng entirely from 
Your obedient » ea 


les. 
hmond, Yorkshire, Sept. Ist, 4 Rrcuary Bowss. 


Mr. Maurice G. Evans.—Thanks. The letter had not eseaped our observa- 
tion; but the newspaper press has been apparently besieged of late by 
correspondents of this stamp. Our readers would be as little edified as 
ourselves if we commented on half the silly letters that have been written 


on the subject. 





Duatn From Fricet. 
To the Editor of Tax Lancet. 

Sre,—As the medical attendant of the late Mrs. Trevor, of mgt he this 
county, I ge ae obliged by your ym your vest blication 
the t respecting her de: ux Lancet 
of the 4th Latent = ine such a statement ound its way into 3 your columns 
is to me a matter of surprise. Yours oe 

Welshpool, September 16th, 1889. . T. D. Hannon. 
*,* The account was taken from a local paper sent to this Office, with the 


paragraph marked. 


Thomas II., (House-Surgeon.)—The resident medical officer is not entitled 
to a fee under the circumstances. 

Mr. J. Beliring.—We know nothing of the work mentioned by our corre- 
spondent. Let him consult a respectable practitioner. 


Tax Puarmacy Acr. 
To the Editor of Tax Lancet. 

S1a,—There is one item with regard to the Pharmacy Act that I have not 
seen touched upon in your columns, and which does not seem to be known 
by the majority of general practitioners whom it affects, and who probably 
have not taken the trouble co read through the Act. It is this, that in sup- 

to their ents a medicine poeccen ae Bere | any of the drugs men 
in the Act, the mixture is to be distinctly labeled with the surgeon's 

and address. I cannot see that any good will result from this arrange- 
affording a pretext to those medical men who wish papa 
tise themselves, in the same sages as the confectioner advertises himself 
his paper-bags. Those who object to the will easily find means of 
2 1sae de Gave whe wie to do 80, oe 
label should be fastened over the cork 





prone pen as rega. 
dressed and lived according 


I Sir, obedien' 
September 7th, 1969. _ ae 
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Tux Guildford Board of Health, on the motion of Mr. Alderman Sells, has | 
appointed a comanieten to inquire into the existing plan of 


For owe successive weeks letters have appeared in the Birmingham Daily 








within the b gh, and to ider and report upon the practicability of 
improving the ts of pools for houses to be hereafter | 
erected. It is to be hoped that the commaittes will not need to.be long in | 
eoming to the conclusion that the present system of cesspoois is utterly 

imdefensible, and that some other system should be adopted without fur- | 


ther delay. 





Wuoue-Msat Brxap, 
Te the Editor of Tus Lancer. 

Srr,—lIn reference to your article on the above subject in Tur Lancer of 
the 4th instant, we beg to observe that we have been for some time intro- 
ducing a flour for the manufacture of brown bread, made exactly upon the 
principle you now advocate (and, indeed, we do rather more, as we grind 
the whole of the bran as fine as the flour) ; and that whilst, on the ove hand, 
we obviate the use of coarse meal, on account of the irritation caused by the 
gross particles of the bran, we have, on the other hand, utilised the whole of 
the grain so as to —— the fall amount of its flesh and bone forming con- 
stituents, h the crealin or digestive principle. We think we 
have here hit that ~~" miliew which you so strongly advocate, and that 
ened made from our flour contains all the characters it should possess. It 

mn, keeps moist longer than ordinary white bread, and con- 
ole of the nutritive caniiiinsate of the wheat, instead of the 


th eckneet to the use of Liebig’s patent baking-powder, we do not 
think “ast the sedition of artificial phosphates at all meets the case, as 
these will not so readily assimilate as the native salts of the grain, nor will 
i make up in any way for the loss of the gluten. 
poet A the article in the same number of your journal on “ Infant’s 
Pood. "ea we may mention that we have prepared the flour by baking for this 
and that it is now being used largely as a children’s food, the 
glut ten and the Ne omer of the wheat giving it a great advantage over 
the various of starch now in use. 
7 a an. Sir, your obedient a. ‘ 
way. Fenchurch-street, HAPMAN AND Co. 
Bept 14th, L300. 


A GORRESPONDENT propounds the following questions with the object of ob- 
taining answers thereto :— 
“1. What is the average stature of English men and women ? 
“2. \~ should the measurement take place ? In the morning, noon, 
or night ? 
“¢, ae are considered the tallest? The English, Scotch, Irish, or 


“4 See the longest ? Persons of short, tall, or 
middle stature ?” 

x. Y. Z., (Sersey.)—We did not receive the paper alluded to in our corre- 
spondent’s letter. 

Mr. Richard Cannon, (Malta.)—Next week. 


Tas Bereuron Hosrrrar ror Sick CurLprey. 
To the Editor of Tax Lancer. 
Sre,—I trust to Fn well-known impartiality to be allowed to correct a 
into which you have been led in your last number by a 
printer’s error in a Brighton newspaper, over which this hospital has no 


So far from its being the fact that “in this hospital there seems to be 
bat sick cly ”” in consequence of the unexpected increase of 
the number of out-patients, and the pressing demand for beds, the Managing 
Committee are now under t necessity of extending the accommoda- 
tion at an of some or £500, which they hope to obtain by 
means of the “bazaar” to to which you 80 kindly allude. 
Having been myself Surgeon to the Hospital for Sick Children in Great 
-street for many almost from its commencement, I am able to 
assure you that the nu of patients at the Brighton Hospital for Sick 
ope tees this the cr year of i: existence, will compare very favour- 
with the numbers at Great Ormond-street. 
eigenerl ues » 4 whether Children’s Hospitals are or are not 
nes I not venture to enter; but you will, I am sure, be pleased to 
80 - the mortality in this hospital has been nil, 
1 am, Sir, your obedient servant, 
omen Beinn — =m 
to t ton ital for 
September 21st, 1869. Sick Children. 


4 Beginner (Great Yarmouth) is not entitled to any fee, as no operation was 
performed. 


A Harp Case. 
Tux following has been received on behalf of the above :— 
Mr. Gardner, Gloucester-terrace £1 1 0 
8. C. B.—We do not think the individual is liable to prosecution. Consult a 
solicitor. 
Tue Hire@enGatEe Nuisance. 
To the Editor of Tax Lancer. 


G » under the signature of “Salus,” calling attention to the de- 
plorable excess of infant mortality, mainly from diarrhea and scarlet 
fever. 
Mepicat ApvERtisine. 
To the Editor of Tur Lancer. 

Srr,—What are we to expect of the medical waned A Dr. Gilbert 
Williams, late of Bashey, near Watford, and also of Birmingham, has been 
issuing cards of address, stating where he can be consulted, and his scale of 
medical charges. The circular is to be seen in many public- -houses, pasted 
against the wall. Dr. Williams has also made a friendly call after distri- 
buting his papers, asking if the occupants of the house will join his Club ? 

I am, Sir, your obedient servant, 
Hounslow, Sept. 4th, 1869, M.B.CS.E. 


To the Editor of Tan Lancer. 

Srx,—Notwithstanding the golden = that anonymous attacks are un- 
worthy of notice, I beg to state, with reference to the charge brought 

against me in your journal, that it rests only upon this slender foundation 
Upon my going to reside out of London some time since, I found that many 
of my old patients and other friends from the country, not knowing the 
change in my arrangements, experienced much annoyance and disappoint- 
ment through calling at all hours of the day, as previously ; and in order to 
obviate the recurrence of such unpleasantness, 1 had some small slips 
printed, containing a brief announcement of my new arrangements. More 
recently it was she, for me to answer some inquiries made by letter, 
through my = isher, respecting my address and hours of attendance ; and 
as I happened to have a few of th -se slips left, I considered it better to send 
them in reply than written communications, which would have seemed to 
invite farther correspondence. The notice which reached the hands of your 
correspondent must have done so in this manner, or else through my inad- 
vertence in copying from letters given to me. In the one case 
your dent must have been guilty of concealing the circumstances 
pe which he became possessed of the notice ; in the other, he has availed 
himeelf of the privilege of writing anonymously to make an unfair attack 


upon me. am, Sir, yours o! 
September 21st, 1869. 


Evsry communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be direeted, should be marked. Communications not noticed 
in the current number of Taz Lancer will receive attention the following 
week. 


Commeuntcations, Lerrers, £c., have been received from—Sir J. Y. Simpson ; 
Dr. Evans, Narberth ; Dr. Winn; Dr. Kynock, Greenlaw ; Mr. Lavigerie ; 
Mr. Jones, Tredegar ; Dr. Rawson ; Dr. Phillips; Mr. R. Wayne, Darham ; 
Dr. Dyer, Shanghai; Mr. Chalmers ; Mr. Hopgood ; Dr. Miller; Mr. Long, 
Oswestry ; Dr. Brumwell, Moseley; Mr. French ; Mr. Hardy; Mr. Green; 
Dr. Littlewood, Thorne; Dr. Best; Rev. Dr. Hall, Halifax; Dr. Hunter, 
Forres; Mr. Broster, Coventry; Mr. Percy; Dr. Nicholls, Chelmsford; 
Mr. Pitman, Manchester; Mr. Walker, Corwen; Mr. Hedges ; Mr. Oxton ; 
Dr. Rattray, Portobello; Mr. Jones, Denbigh ; Mr. J. Prue; Mr. Gibson ; 
Mr. Webb; Mr. Waine, Foot’s Cray; Mr. Read; Dr. Morrison, Lewes ; 
Dr. Wadham, Hawkeshead ; Mr. Liddell; Mr. W. Greated, Portarlington ; 
Mr. C. Bulteel, Plymouth ; Mr. Harris ; Mr. Mayne, Seaforth ; Mr. Larner, 
Walsingham ; Mr. Izant; Mr. Moxon, Dover; Mr. Matthews; Dr. Wadd; 
Dr. Abbotts Smith ; Dr. A. Robertson ; Mr. Moger, Highgate ; Dr. Finlay, 
Portobello ; Mr. Johnson, Brighton ; Mr. Wade, Burslem ; Mr. Mackaye; 
Mr. Walter Rivington; Dr. Cannon, Malta; Mr. Fergus; Mr. G. Moody, 
Bristol ; Mr. Weston, Truro; Mr. Poulson, Bury; Dr. Hepworth, Armley; 
Mr. Gregory; Mr. G. P. Hales, Nantwich ; Mr. Gard-er; Mr. Travers, 
Kensington ; Mr. Haynes; Mr. Bullock; Mr. Wills; Mr. Shaw, Upping- 
ham ; Dr. Wood, Cranbrook ; Mr. Ryott, Newbury ; Mr. Vere, Chesterfield ; 
Mr. Kearney, Monaghan ; Mr. Laird; Dr. Ross; Dr. Wood; Mr. Walker, 
Daventry ; Mr. Whitwell ; Mr. Hunter, Gravesend; Mr. Couch, Penzance ; 
Mr. Kendrick ; Dr. Borwell ; Dr. Grant ; Mr. Luccoek ; Mr. W. Blackburn ; 
Dr. Wright ; Dr. Crispis, Edgbaston; Dr. Royle; Mr. Dixon; Mr. Boyd; 
Mr. Colman ; Dr. Byrne, Melksham ; Dr. Barron ; Mr. Webb ; Mr, Crafter; 
Dr. Malins, Cradley Heath ; Mr. Bennett, Birmingham ; Mr. Matthiessen ; 
Mr. Dudley Bate; Mr. Kent; Mr. Haining, Chester; Mr. Heaton, Leeds; 
Mr. Paine, Worksop ; Mr. Leary, Ballina; Mr. Wigmore; Mr. Codrington, 
Cork ; Mr. Morton, Alfreton; Mr. Hopkins; Mr. Propert; Mr. Warren, 
Rainham ; The President of St. Thomas's Hospital; A. B. C.; Rusticus ; 
A Subscriber to Tue Lawcerr, Paris ; Kino ; A Beginner; 8. W.; Medicus; 
8. C. B.; M.B.CS.; ‘An Oxfordshire Subscriber ; Ht. J. A. ; Therapeations ; 
Epidermis ; L.M.; BR. L.8.P.; B.H.; Sigma; P.; X. ¥. Z.; Walter P.; 
Querist; J. B.; ke. &o, 


Brighton Herald, Shepton Mallet Journal, Parochial Critic, British Press, 
Lancaster Gazette, Brighton Guardian, Supplement to the Gazette of India, 
Scarborough 








mM tl. Daily Journal, Madras Mail, Brighton Examiner, 

parang eS tne Jersey 
Times, Brighton Gazette, Esser Standard, Brighton Dai'y News, and 

Dethi Gazette have been received. 
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